


icy to 
stilled 
utions 
hand, 
p, and 
> basic 


ospital 
repara: 
d costs, 
.. While 
eT USES, 


use for 
ng pro 
... for 
needles 


,OUGH 


Nols 








GRAPHIC REPORTING ON TODAY’S HOSPITAL PRACTICES 


Convention Reports 
AMA.-- page 21; AMA Scientific 
Exhibits -- page 27; ASMT--page 80; 
Anesthesia Research Society - - 
page 99 
















Hospital Strike: 


Uneasy Settlement 
page 42 


Air-Borne Vaccination 
With BCG 


page 71 


<~ 
wm «| 






BUYER'S 
Bell A. Nelson, M.D. (see page 7) GUIDE 


le Uiws Wlagigine pe AtSftahs 


AUGUST 








URGENT 


URGENT 


Patents pending. Teflon is a DuPont trademark. 
Bard-U.S.C.I grafts are made by U. S. Catheter 
& Instrument Company, and were developed 
in cooperation with W. Sterling Edwards, M.D. 


to save a life or a limb 
in vascular emergencies 
an arterial graft of 

the right size must be 


where you need it 
when you need it 


Hospitals everywhere are aware of the urgent need for a 

prosthesis in time of emergency . . . the hurried call, the hasty 

search for the right source, the rushed delivery. Often the 
t needs cannot be anticipated, then become critically 
arent during surgery. 








1-U.S.C.I. Graft Kits enable the hospital to meet these 
vascular emergencies with immediate replacement of a dam- 
aged artery. A compact cabinet keeps an assortment of arterial 
grafts right in your hospital, where you need it; instantly 
accessible when you need it. 
Use of the kit eliminates costly delays in locating and procur- 
ing the right size graft. Inventory control is simplified . . . 
when one graft is used, the empty compartment signals an 
immediate re-order of that size. Prompt replacement keeps the 
kit always ready for emergency requisitions. The grafts may 
be stored indefinitely without deteriorating. 
Each graft is made of purified white Teflon” fiber, a plastic 
with properties unapproached by any other fiber, natural or 
synthetic. Seamless woven structure is permeable, but with 
very low porosity. Uniform crimping provides strength and 
longitudinal elasticity without kinking. The grafts are easily 
sutured; sealing is not required. Each graft is 20” long. 
For detailed information and reference material on these and other 
Prostheses of Teflon’, Write C. R. Bard for illustrated brochure T-586. 


Stock Kit contains one each of the following Woven Teflon Grafts; 


Va", He", Yo", V2", Ve", Ya", 1", VA", (inside diameters): one Bifurcation 
with 'Ye” aorta lumen; one Bifurcation with '%6” aorta lumen. 
Emergency Kit contains one each of the following Woven Teflon 
Grafts; 4", Ve”, ¥e", V2", linside diameters). 


The graft that may be needed tomorrow can be on hand today. . . 
order a BARD-U.S.C.1 Kit from your Hospital/Surgical Supply Dealer. 


C. R. BARD, INC. > SUMMIT, NEW JERSEY 
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THE FINEST THERAPEUTIC 
TRACTION UNIT AVAILABLE 





PROFESSIONAL EQUIPMENT 


Can you be confident of unprofessional equipment? The 
Tractionaid is not a gadget — but is a scientifically engineered 
therapeutic unit designed to give you the ultimate in smooth 
and even intermittent or steady traction. 





The Tractionaid is electronically controlled and hydraulically 
operated allowing the therapist to dial the exact traction pull 
from 1 to 100 pounds and time interval prescribed. This is 
the only unit which automatically compensates up to 14” for 
the patient’s movement, guaranteeing uniformity of pre- 
scribed traction throughout treatment. 

Why risk using anything but the finest when there is a pro- 
fessionally built unit designed for professional use? 


For complete information on the Tractionaid write: 





EU insted MANUFACTURING COMPANY 


MEDINA, OHIO 


SUPINE PELVIC TRACTION 
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The thing 

to look for in 
Elastic 
Bandages 


IS 








TCH THAT KEEPS ITS SNAP 
ASTING COMPRESSION 


WITH THE POSITIVE : 
FOR LONGE 


Heat stability and strength are important of course. 
These are requirements, fundamental in TENSOR Sci 
bandages. Where the brands differ—where the quality 
shows up—is in the lasting support. 

This is where Bauer & Black’s many years of Ca 
specializing in bandages and elastic goods play a Co 
key role. | 













Safe, Comfortable, Conforming He 


A special weave of highly developed rubber threads ] 
gives TENSOR Elastic Bandages sure, even compres- 
sion over large areas. Self-conforming, they adjust 
readily and comfortably to swelling. Thin plastic tips 
eliminate the risk of bulky points—safer and easier 
to apply. 

These are the qualities that spell the difference. 
TENSOR Elastic Bandages cost no more than any other 
fine bandage. Yet TENSOR gives you features found in 
no other bandage plus the reassurance that you are 
treating your patients with the best. 

No other elastic bandage costs less per day than 
TENSOR. By Bauer & Black, of course. 


ELASTIC BANDAGE Chica 


Easter 
Woven with heat resistant live rubber threads fubec: 
-anad 
apy, 


Bauer « Black i 


DIVISION OF THE KENDALL COMPANY 
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At AMSCO's Erie, Pennsylvania 

Research Division, analysis, investigation and 
evaluation are based upon world-wide 
knowledge of hospital procedures 

and problems. 





“-AMSCO: 


. DANY A NADA, LIMITED 
ERQte, PENNSVTELVANIA COMPANY OF ¢ ) 
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DIVISION OF AMERICAN STERILIZER COMPANY 


WORLD'S LARGEST DESIGNER AND MANUFACTURER 











- 200.000 TIMES THROUGHOUT THE WORLD 


"| HE 250,000th unit of major technical equipment shipped from American 
Sterilizer will be installed at the new 25 million dollar Hadassah-Hebrew Univer- 
sity Medical Center in Jerusalem, Israel. It is one of five M. E. Bulk Sterilizers 
included in Amsco’s initial equipment list for this most important new Medical Center 
in the Near East. 





It might have been a Surgical Operating Table, a Sonic Energy Cleaner or a 
complete Solutions Room. Its destination could have been Reykjavik, Iceland; 
Johannesburg, South Africa ... or Topeka, Kansas. The “what” and “where” are 
relatively unimportant. 














What IS significant is that this installation, like the thousands which preceded 
it, marks still another “ear to the ground” for American Sterilizer Research 
and Development. 


In more than a hundred countries of the world, AMSCO techniques and equip- 
ment are advancing patient welfare, increasing hospital efficiencies and 
communicating to our Laboratories the problems, ideas and data which 
are the raw materials of applied research. 


By virtue of these global listening posts, AMSCO Research Scientists and 
Professional Consultants actually draw upon “a world of experience” in 


That’s why there have been so many distinguished “firsts” in American’s 
achievements on behalf of hospitals and the biological sciences . . . and why there 
are always more in process. 


Te sissies this world of experience 


when you have a problem relating to hospital 







techniques or biological research. Remember, too, 


pi ee = PB >e PENNSYLVANIA that we like to be helpful. 








Pe te On Ok 


ROTTERDAM * NETHERLANDS 


"“AMSCO-: 
DE MEXICO:S.A. 
MEXICO+*D.F. 


OR. GARCIADIEGO, 170+ APDO. 7320 














JRER OM STERILIZERS, SURGICAL TABLES, LIGHTS AND RELATED HOSPITAL EQUIPMENT 








Aetadine 


BRAND OF POVIDONE-IODINE 


UNSURPASSED BROAD-RANGE 
GERMICIDAL SPRAY 


.. confirmed in 100 surgical “prepping” procedures’ 


‘‘The area was wiped dry (after the usual shave, wash, etc.) and povidone-iodine 
[BETADINE | sprayed over an adequate surface. Bacteriological cultures 
taken from the sites before and after operation indicated that all pathogens 
were eliminated by this procedure, the only remaining organisms being 
saprophytes and diptheroids.”’ 


...confirmed in 200 emergency suture cases’ 


“The wounds were cleansed of all foreign material, debrided and sprayed 
with povidone-iodine [BETADINE] prior to suture... All wounds healed 
per primam without side reactions or evidence of local irritation.” 


TOPICALLY APPLIED 


Betadine QE reo 


fungi 
protozoa 
yeasts 


¢ prolonged release of effective germicidal action 
...will not lead to the development of resistant strains 

° unique film-forming property protects against invading pathogens...effective 
against Staph. aureus and other organisms resistant to topical antibiotics 


¢ virtually non-irritating to skin and mucosa 


1. Garnes, A. L.; Davidson, E.; Taylor, L. E.; Felix, A. J.; Shidlovsky, B. A., and Prigot, A.; 
Clinical Evaluation of Povidone-Iodine Aerosol Spray in Surgical Practice, Am. J. Surg., 97:49 1959. 


Available: BETADINE Aerosol in 3-0z. bottles. 
BETADINE Antiseptic Solution in 8 and 16-o0z. bottles. 
More detailed information upon request. 





\ TAILBY-NASON COMPANY, INC. DOVER, DELAWARE 
——_} established in 1905 
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Workshops, Awards, ‘Fashions’ Highlight ECOGNIZING the importance of sympa- 
Medical Technologists Meeting thetic hospital administration for the effec- 
tive practice of medicine, Russell A. Nelson, 

Pediatrics 83 M.D., president-elect, American Hospital Asso- 






ciation, has chosen to dedicate his career to the 


Clinical Studies in the Very Young ie ; 
administrative field. 








Dr. Nelson first took on administrative tasks 
in 1945 as director, medical clinics, Johns Hop- 
kins Hospital, Baltimore, Md. 

Receiving his M.D. degree from the Johns 
Hopkins University School of Medicine in 1937, 


O.B. Department 89 


Maternity Nursing Problems 
Discussed at Workshop 
















Central Supply 111 he has remained interested in the school’s future. 
Necdle Processing System at He has served as instructor and assistant profes- 
Philadelphia General sor In preventive medicine, 1940-1943; assistant 

professor of medicine, 1943-1947; and associate 
Mrs. Katherine Ulshafer, R.N. professor of medicine, 1947-1952. Dr. Nelson 
wits Ceateal Seeive Macks has also taught public health administration at 
the Johns Hopkins University School of Hygiene 
Trade Topics 118 and Public Health as adjunct professor, 1952- 
1955, and lecturer, 1955-1957. 
In addition to full-time activities at the hos- 

OPERATING ROOM pital and part-time activities as a teacher, Dr. 

East Bav AORN 97 Nelson also devotes some of his energy to serv- 

} ing related fields. 
International Anesthesia Research Society 99 He has been president, Maryland-District of 







Columbia-Delaware Hospital Association, 1956- 













Legal Liability of the O.R. Nurse 102 1957; president, Maryland Hospital Association, 
Helen Creighton, R.N., J.D. 1956-1957; chairman, Council on Professional 
Practice, AHA, 1956-1958; chairman, Advisory 
Boles in Rubber Gloves 104 Committee on Hospital Facilities and Services, 
se ; ae United States Public Health Service, 1956 to 
William C. Beck, M.D., F.A.CS. the present; and president-elect, AHA, from 
— 1958 until this month, when he will take office 
Selected Bibliography 105 as president at the annual convention in New 
Dorothy W. Errera, R.N. York City. 

Dr. Nelson is also a member of the American 
O.R. Question Box 106 Association for the Advancement of Science; 
ey the American Medical Association; the Medical 
Carl W. Walter, M.D. and Chirurgical Faculty, State of Maryland; and 
= a fellow of the American College of Physicians. 

O.R. Problem Clinic e 7 108 ‘ 
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MERTHIOLATE, 
A RELIABLE 
ANTISEPTIC 





QUALITY / RESEARCH / INTEGRITY 












A | 


Germicidal under virtually all conditions * 


proc 
‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in serum media and rch 
1 
maintains its activity in the presence of soaps. It is relatively nonirritating Onc 
in the concentrations suggested for use. ‘Merthiolate’ is used as a bacterio- tind 
8 


static agent in fluids for parenteral administration—strong evidence of its grip 








safety. When a reliable antiseptic is indicated, specify ‘Merthiolate.’ _ 

O01 

*'Merthiolate’ (Thimerosal, Lilly) dises 

help. 

lidot 

ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. now 





860003 
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Man With a Horn 
Needs a Couch 


Trumpeters should blow lying 
down. In case that’s impractical 
for a concert or a jam session, it 
would be preferable for the trum- 
peter to sit rather than stand while 
playing. 

These are the findings of two 
professors — one of music, the other 
of medicine — who studied a trum- 
pet player who held a high note 
for 17 seconds. While he held the 
note, measurements were taken of 
the pressure of the artery of his 
mouth, esophagus, and free arm 
by Dr. M. Faulkner, University of 
California, Santa Barbara, and 
E. P. Sharpey-Schaefer, London. 


Brain Surgery Halts 
Parkinson’s Disease 

A surgical procedure, called pal- 
lidotomy, halts the tremors and 
relaxes rigid muscles that are symp- 
toms of Parkinson’s disease. Exten- 
sive physical and occupational 
therapy must follow to help pa- 
tients regain use of their hands 
and other parts of their bodies. 


During the operation the patient 
remains conscious to aid the sur- 
geon in locating the target area. 
A local anesthetic is used. 

The target is located with the 
help of x-rays taken during the 
procedure and by trial applications 
of pressure to different nerve cells 
until the correct group is found. 
Once pressure is applied to the 
larget, the patient immediately 
loses his tremors and is able to 
grip an object in his hand. The 
surgeon then destroys these fibers. 

One patient who had had the 
disease 14 years was completely 
helpless before undergoing a pal- 
lidotomy 16 months ago. She is 
now regaining usefulness of the 
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The News Magazine for the Hospital Staff 


Scanning the News 





The first Institute in Executive Development for Psychiatric Administrators was held at the 
University of Chicago May 10 through May 22. Attending the sessions are (left, and clock- 
wise): Sidney Mailick, Ph.D., director, Government Executive Program, New York University, 
faculty member; Dr. S. T. Ginsberg, Indianapolis, Ind.; Dr. Harold L. McPheeters, Louisville, 
Ky.; Dr. Samuel Wick, Phoenix, Ariz.; Dr. V. Terrell Davis, Trenton, N. J.; Dr. J. O. Crom- 
well, Des Moines, la.; Dr. William S. Hall, Columbia, S. C.; Dr. W. P. Beckman, Columbia, 
S. C.; Dr. John R. Hansen, Des Moines, la.; Dr. David J. Vail, St. Paul, Minn.; Dr. Robert T. 
Hewitt, Bethesda, Md.; Dr. Louis Belinson, Jefferson City, Mo; and Bernard J. James, Ph.D., 
director, Center for Programs in Government Administration, University of Chicago. 


The institute consisted of seminars, lectures, panels, and a planning and evaluating session. 


The majority of those in attendance were directors of their respective state mental health 
commissions. Additional sessions are planned for fall. 


limbs on one side of her body. 
Separate operations are necessary 
to remove the symptoms from both 
sides. 


Obesity May Be Due 

To Brain Damage 

Damage to an area of the brain 
known as the amygdaloid nucleus 
may be responsible for overeating 
and obesity. The area is com 
prised of a group of nerve cells 
underlying the grey matter of the 
brain in the region concerned with 
the sense of smell. 


In experiments reported by Dr. 
P. J. Morgane and Dr. A. J. Kos- 
man, Northwestern University 
Medical School, Chicago, cats were 
the animals primarily used. Short- 
ly after the amgydaloid nucleus 
was removed surgically the animals 
began to overeat and gain weight 


at a rapid rate. Some animals 
gained as much as 75 percent of 
their normal body weight over a 
period of several months when un- 
limited food was available at all 
times. The animals showed no 
other drastic alterations in behav- 
ior, either physically or emotion- 
ally. 


Average American Hurt, 
Sick 2/2 Times a Year 
The average American suffers an 
injury or is ill about two and one- 
half times a year, according to a 
finding of the National Health 


Survey which is endeavoring to 
learn facts about the _ nation’s 
health. 


Incidence was found to be high- 
est in the youngest age groups; it 
decreased progressively in each 

(Continued on page 94) 











SURGICAL GUT | SILK | COTTON | NYLON | POLYETHYLENE | STAINLESS STEEL | ATRAUMATIC® NEEDLES—STANDARD OR PRE-CUT LENGTHS 


STAND 


on safer, individually-packaged SURGILOPE SP* sterile suture strip pack 


e complete line in double-envelope strip pack eliminates all 
storage jars and solutions... checks cross-contamination at the 
suture level! 


e no broken glass to damage sutures, cut gloves and fingers, or 
invade operating field 


e loose coil replaces reel... eliminates kinks, avoids excessive 
handling 


e simple, speedy technic cuts preparation time... reduces waste 
by allowing extra sutures to be opened as needed 


e boxes instead of jars means no breakage, convenient storage, 
easier handling 


*Trademark Patent Pending 


SEE THIS IMPORTANT O.R. FILM 
SURGILOPE SP*—A Safer Suture Dispensing 
Technic. Introduction by Carl Walter, M.D, 
F.A.C.S. 

20 min., sound & color, 16 mm. Available 
through your Surgical Products Division repre- 
sentative... or write direct. 


—. CYANANMID nt 


AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
NEW YORK, N, Y. 


SALES OFFICE: DANBURY, CONNECTICUT 


PRODUCERS OF DAVIS & GECK BRAND SUTURES AND 
vim” BRAND HYPODERMIC SYRINGES AND NEEDLES 
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ALL SIDES HAVE THEIR SAY 
AT WEEK OF FORAND HEARINGS 


Five days of hearings on the Forand bill 

in mid-July, before the House ways and means 
committee, gave major groups interested in the 
controversial bill an opportunity to express 

their sentiments on it. 









HEW Secretary Flemming, the first witness, 
declared that enactment of Forand bill would 
almost surely mean the end of health insurance 
in the voluntary field. 








E. J. Faulkner, president of Woodmen Accident 
G Life Co., speaking for the insurance industry, 
predicted that by 1970, 90 percent of the over- 
65 group who need and want health cost pro- 
tection will have it under voluntary plans. 






UAW President Walter Reuther urged passage 
of Forand bill and minimized AMA's effort to 
lighten medical-expense load of aged through 
cut-rate fees. 






AMA representatives, Drs. Leonard Larson and 
Frederick C. Swartz, reviewed medical profession's 
progress in past year in bringing care to large 
numbers of the aging population. 






Among organizations presenting arguments 
against the bill: AHA, AMA and many state 
medical societies, American Academy of General 
Practice, Blue Shield, American Dental Association, 
U. §. Chamber of Commerce, American Farm 
Bureau Federation, American Nursing Home 
Association. 









Favoring enactment were: Hospital Council of 
Philadelphia, American Nurses Association, AFL- 
ClO, Union Health Center in New York City, 
Group Health Association of America, Physicians 
Forum, Americans for Democratic Action, National 
Consumers League. 





NGTHS 







Sen. Wayne Morse (D., Oreg.) and a group 
of House members, all Democrats, went before 
the committee to argue for the bill. No member 
of House or Senate testified against it. 








TOPICS Washington sources predict that the 
bill has little chance of passage in this session. 
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FEDERAL FUNDS AVAILABLE FOR 







be SHORT-TERM TRAINING COURSES 
f, Extension of professional nurse traineeship 
available fg rogram will make federal funds available to 






enable nurse supervisors and nurse administrators 
foattend short-term intensive training courses. 


on repre- 






Short-term traineeships will be awarded to 
graduate professional nurses for whom advanced 
full-time study is not now possible, and will 
probably cover tuition and/or fees for the course 
anda stipend. Funds will be administered by 
PHS Division of Nursing Resources, and granted 
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News Briefs at Press “Sime 


through institutions or agencies providing the 
courses. 


Traineeships for nurses enrolled in full-time 
academic programs will continue to be available 
under the program, which has just been extended 
for five years by Congress. 


PREDICT CONSTRUCTION COSTS 
WILL RISE TO FORMER LEVEL 


Construction costs have jumped about 14 percent 
in the last 60 days, and the steel strike should 
further accelerate their climb. 


Within the next three months, costs will 
probably be back at the level they had achieved 
18 months ago, when the drop began. 


Estimated value of publicly financed hospital 
and institutional construction in first half of 
1959 was $211 million — 19 percent more than 
total for same period in 1958, according to joint 
periodic report of Departments of Labor and 
Commerce. Meanwhile, there was a nine percent 
decrease in value of privately supported hospital 
and institutional projects. Estimated value for 
first six months of 1959 was $275 million. 


HEARING ON INSURANCE PREMIUMS 
EXPECTED IN NEAR FUTURE 


Congressional inquiry into premium rates, operating 
costs, and other financial aspects of nonprofit 
health insurance plans—originally to have been 
held early this year — probably will take place in 
the near future, with Sen. Wayne Morse 

(D., Oreg.) presiding. 


Although inquiry is supposed to be limited to 
programs in District of Columbia, it appears 
inevitable that testimony will also be taken on 
plans in other areas. 


BRIEF BRIEFS 


James P. Dixon, M.D., commissioner of health for 
Philadelphia, is leaving that position this month 
to become president of Antioch College, Yellow 
Springs, O. James L. Goddard, M.D. has 
been named to the new post of civil air surgeon 
with the Federal Aviation Agency. With PHS 
since 1951, Dr. Goddard for the last three years 
has been in charge of its accident prevention 
program. John E. Smith, M.D., acting civil air 
surgeon since January, has been named chief of 
research branch . . . TOPICS staff members invite 
all of you who plan to attend the AHA meeting 
to visit us at booths 1201 and 109. 


Aba Wf leuk 
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Calendar of Meetings 


AUGUST 


AHA Institute, Hospital Pharmacy, Uni- 
versity of Chicago 


5-15 Second Annual Health Exposition, The 
Coliseum, New York City 
9-14 AOHA Medical Record Librarians 


School, University of Colorado, Boulder 


10-13. National Medical Association, Detroit 


16-18 


16-21 


23-26 


24-27 


American Society of Hospital Pharma- 
cists, Netherland-Hilton, Cincinnati, O. 


American Pharmaceutical Association, 
Netherland-Hilton, Cincinnati, O. 


American College of Hospital Admin- 
istrators, Statler-Hilton, New York City 


American Hospital Association, The 
Coliseum, New York City 





NEW... tcom Drinopedic 
12 SMO SMITH-PETERSEN NAILS 


7L2) 3” x6" STAINLESS STEEL BASE 


IN ONE PACKAGE! 




















Order now, from your surgical dealer! 


are. lethapetlic sexi, ¢9; 


SPLINTS 


Plants also in 
Great Britain 
and Germany 


* FRACTURE EQUIPMENT - 
SMO INTERNAL BONE APPLIANCES - ORTHOPEDIC SUPPLIES 





Makes 
ptutoclaving 
Easy! 


Pinning a hip? Then you 
need this Smith-Petersen Nail 
Assortment... 12 nails ina 
full range of sizes (3” to 6’’) 
plus three No. 415 Nail Ex- 
tensions . . . all on a com- 
pact 3x 6” stainless steel 
base especially designed for 
easy autoclaving. Nails are 
fully cannulated, Style No. 
96, to receive 34,’ guide pin 
and are furnished with deep 
serrated heads. 





COMPLETE 
PACKAGE 
(as illustrated) 


“st $100.00 











BONE INSTRUMENTS 





25-28 American Dietetic Association, 
Auditorium, Los Angeles 


Shrine 


30-September 4 Second World Conference on 
Medical Education, Palmer House, Chi. 
cago 


30-September 4 American Congress of Phys. 
ical Medicine and Rehabilitation, Hotel 
Leamington, Minneapolis 


SEPTEMBER 


6 College of American 
Palmer House, Chicago 


Pathologists, 


6-12 American Society of Clinical Patholo. 


gists, Palmer House, Chicago 
6-12 World Congress for Physical Therapy, 
Paris, France 


7-11 World Medical Association, Queen 
Elizabeth Hotel, Montreal, Que., Can. 
ada 

10-12 American Association of Obstetricians 
and Gynecologists, The Homestead, Hot 
Springs, Va. 

13-17 International College of Surgeons, 
Palmer House, Chicago 

13-15 Medical Progress Assembly, Tutwiler Ho- 
tel, Birmingham, Ala. 

14-16 Montana Hospital Association, Rainbow 
Hotel, Great Falls 

18-20 Mid-Continent Psychiatric Association 
Holiday Inn Motor Hotel, St. Louis 
County, Mo. 

19-26 American College of Gastroenterology 
Biltmore Hotel, Los Angeles 

21-24 AHA Institute, Operating Room Ad 
ministration, Cosmopolitan Hotel, Den: 
ver. 

21-25 Annual Instrument-Automation Confer 
ence and Exhibit, International Amphi- 
theatre, Chicago 

22-25 American Roentgen Ray Society, Neth 


erland-Hilton, Cincinnati, O. 


23 Utah State Hospital Association, Salt 
Lake City 


American Association of Medical 
Clinics, Sheraton-Blackstone Hotel, Chi: 
cago 


24-26 


Central Association of Obstetricians 
and Gynecologists, Drake Hotel, Chi 
cago 


24-26 


28-Oct. 2 American College of Surgeons, Cor 
vention Hall, Atlantic City, N. J. 


28-Oct. 2 AHA Institute, Housekeeping: 


Laundry Joint Institute, Chicago. 


Medical Socis 
Henry Grody 


28-Oct. 2 AHA Institute, 
Workers in Hospitals, 
Hotel, Atlanta, Ga. 


(Continued on page 14) 
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Chi Fr om the F inest Equipment 
Phys. : ; 

Hotel 

gists, 

tholo- 

2rapy, 

Queen 

, Can. 

ricians 

d, Hot 

rgeons, 

ler Ho- 

~— Modern, safe, dependable Gomco equipment 

2 helps ease the tasks of the physicians and nurses 
_ who minister to the patient’s needs. The feeling 
re of added security enjoyed by the patient inspires 

m ul! ° e ° . 
favorable opinion, which in turn enhances the 
hospital’s reputation. 

erology Such is the case with the Gomco No. 799 Mo- 
bile Aspirator. Ideal for hospital floor use, this 

~ powerful unit is easy to move about, simple to 

el, Den- operate and maintain. Controls are conveniently 

located at the top of the unit. The regulator valve 

iii controls the exact degree of suction required, 
onfer- ‘ a _ . : 

1 Amphi from 0” to 25” of mercury. Quiet, vibration-free 
operation leaves the patient undisturbed and re- 
laxed. Gomco Aerovent® overflow protection — 

ry, Neth automatically prevents flooding of the suction 
bottle, thus protecting the pump from damage. 

ion, Sol Yes, patients, physicians, nurses, hospitals — all 
four benefit from the fine performance of equip- 
ment like the Gomco No. 799 Mobile Aspirator. 

—- Phone your Gomco dealer — he'll be glad to dem- 

el, 4 s » - ~ . 

r onstrate the superior features of this and all the 
other quality units in the complete Gomco line. 

stetricions 

otel, Chi 

. A 

sons, Com / GOMCO SURGICAL MANUF URING CORP. 

J. 

— 828-H E. Ferry St., Buffalo 11, N. Y. 

eping- 
aa ‘ Smooth-rolling, rubber-tired 
cast i i 
Social! all pert neo nce — _— Distributed Outside the U.S. A. and Canada by 
1 ocid! . 
“a Groty No. 799 Mobile Aspirator. INTERNATIONAL GENERAL ELECTRIC COMPANY 


150 East 42nd Street, New York 17, N. Y. 
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CALENDAR OF MEETINGS - 9 American Nursing Home Association, -15 American Association of Medicc! Ree. 
— e Morrison Hotel, Chicago ord Librarians, Annual Meeting, Rad. 
(Continued from page 12) isson Hotel, Minneapolis 
AHA Institute, Hospital Librarianship, 
AHA Headquarters, Chicago 
OCTOBER : ‘ - AHA Institute, Supervision, Henry Gro. 
- American Rhinologic Society, Belmont dy Hotel, Atlanta, Ga. 
Hotel, Chicago 
1 Hospital Association of Rhode Island, 
Sheraton-Biltmore Hotel, Providence - Mississippi Hospital Association, Hotel - Indiana Hospital Association, Studen 
Buena Vista, Biloxi Union Building, Indianapolis 


American Academy of Pediatrics, Pal- 


2 Colorado Hospital Association, Antler’s 
mer House, Chicago 


Saskatchewan Hospital Associatior 
Hotel, Colorado Springs 2 — oe 


borough Hotel, Saskatoon, Sask., Can. 





ada 
AHA Institute, Nursing Service Super- Arizona Hospital Association, Monte 
vision, Somerset Hotel, Boston Vista Hotel, Flagstaff 
Nebraska Hospital Association, Cor. f 
American Academy of Ophthalmology husker Hotel, Lincoln 
American Society of Anesthesiologists, & Otolaryngology, Palmer House, 
Americana Hotel, Bal Harkour, Fla. Chicago . = 
Academy of Psychosomatic Medicine 
— a : —— seca —— eaees Sheraton-Cleveland Hotel, Cleveland, 0 
a 
Catholic Hospital Association of South \ 
Dakota, Yankton \ 


your patients American Occupational Therapy Asso. 


the added ciation, Morrison Hotel, Chicago 


Idaho Hospital Association, Elks Lodge 


distress of so 


Oregon Association of Hospitals, Coo; 


VS OO) , Bay 


Bd | 

B El ag “ * ; > h> ] A\§SO FY ES ° = a. omg —— 4 = 
" k “ae } Nursing, Radisson Hotel, Minneapolis 
Zz 


||  (DECUBITUS ULCERS) \ 


(C 4 ae = / | 
H | | - American Public Health Association 
TEETH ae Convention Hall, Atlantic City, N. J. 


vy ! h - California Hospital Association, Ahwoh 
nee Hotel, Yosemite 


- North Dakota Hospital Association 
Minot 
‘ - South Dakota Hospital Association 


Yankton W 


Oo ¢ as ; rw i ew ; - British Columbia Hospitals’ Association are 


Hotel Vancouver, Vancouver, B.C 
Canada ho: 


UNSURPASSED PROTECTIVE -22 Washington State Hospital Association 
AND HEALING AGENT Chinook Hotel, Yakima 


The 
Soothing, lubricant, anti-irritant - American Heart Association, Trade and Sto 
Desitin Ointment works hand Convention Center, Philadelphia in 
in hand with good medical and American College of Osteopathic Ho: bet 
. ~ pital Administrators, National Institure pro 
arr = nursing care to keep the skin Statler Hotel, Los Angeles 
re Th 
OINTMENT | | j ° F 
“Sater soft, supple, more resistant American College of Osteopathic Su’ blo 
to bed sores. One application geons, Statler Hotel, Los Angeles 
protects the skin for hours. ° American Osteopathic Hospital Associe 
tion, Statler Hotel, Los Angeles 
for SAMPLES of Desitin Ointment— write . -28 Maryland-Distiict of Columbia-Delaware Ci 


Hospital Association, Hotel Shoreham 


DESITIN CHEMICAL COMPANY ° 812 Branch Avenue, Providence 4, R.1. Washington, D. C. 
(Continued on page 16) 
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The more literature on 
pulmonary embolism... 

the better the case for T.E.D. 
Compression Stockings 


N 


Where T. E. D. Compression Stockings 

are in common post-operative use — "eg 
hospital fatality rates due to il 
pulmonary embolism are uncommonly low.’ 


The steady, uniform pressure of T.E.D. Compression 
Stockings can be applied even by an unskilled nurse’s aid. 
And you’re confident the over-all compression is 

between 10 and 15 mm. of mercury—the ideal range in r 
prophylaxis for thrombo-embolic disease. 


The caliber of deep leg veins is reduced enough to accelerate 
blood velocity so as to discourage thrombus formation. 


T.E.D. 


pon to: 


Chicago 6, Ill. 


COMPRESSION STOCKINGS Address 
Bauer « Black city 


DIVISION OF THE KENDALL COMPANY 


AUGUST, 1959 


FOR COMPLETE LITERATURE 


on thrombo-embolic prophylaxis using T.E.D. 
Compression Stockings, fill in and mail this cou- 


BAUER & BLACK 
Dept. HT-8, 309 W. Jackson Bivd. 





Recent Literature 
on Thrombosis 
and Pulmonary Embolism 


. Paulsen, P. F.; Creech, O., Jr., and 


DeBakey, M. E.: Observations on 
the Venous Circulation Time in the 
Lower Extremities: Effect of Eleva- 
tion and Compression Bandages, 
Surgical Forum, Clinical Congress 
of the American College of Surgeons 
5:137, 1955. 


. DeLaughter, G. D., Jr.: Embolism, 


Pulmonary, in Conn., H. F.: Current 
Therapy 1958, Philadelphia, W. B. 
Saunders Company, 1958, p. 83. 


. Wilkins, R. W.; Mixter, G., Jr.; 


Stanton, J. R., and Litter, J.: Elastic 
Stockings in the Prevention of Pul- 
monary Embolism, New England J. 
M. 246: 360 (Mar. 6) 1952. 


. Wilkins, R. W., and Stanton, J. R.: 


Elastic Stockings in the Prevention 
of Pulmonary Embolism, New Eng- 
land J. M. 248:1087 (June 25) 1953. 


. Bang, N.; Iversen, K., and Schmidt, 


H.: Thrombo-embolic Pulmonary 
Diseases Illustrated by Clinical Ex- 
amination and Autopsy Findings in 
Larger Hospital Material, Nord. 
med.: 60:1413-1416 (Oct. 2) 1958 
(In Danish) (Stockholm). 


. Hunter, R. B.: Pulmonary Embo- 


lism, Brit. M. J. 1:1424 (June 11) 
1955. 


. Parker, M. P., and Smith, J. R.: 


Pulmonary Embolismand Infarction. 
A Review of the Physiologic Conse- 
quences of Pulmonary Arterial Ob- 
struction, American Journal of Med. 
p. 402 (Mar.) 1958. 


. Macleod, J.: Pulmonary Embolism, 


J. Roy. College of Surgeons of Edin- 
burgh 1:213 (Mar.) 1956. 


. Houston, A. N.; Roy, W. A., and 


Faust, R. A.: Thrombophlebitis of 
Superficial Abdominal Veins, J. A. 
M. A. 166:2158 (April 26) 1958. 


. Marino, D. J., and Fuchs, M.: Path- 


ogenesis, Diagnosis, and Manage- 
ment of Thrombophlebitis, Geriat. 
13:307 (May) 1958. 


_Zone___State__ 
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Complete Privacy 
for Each Patient 


(even the one nearest the door) 





with the new Hill-Rom A.E. 
(Aluminum Extruded) Screening 


The new Hill-Rom A.E. (Aluminum Extruded) Cubicle Screening has been 
designed and engineered to meet the most exacting demands of architects, 
maintenance engineers and hospital administrative groups for low original 
cost, low installation and maintenance costs, quiet operation, smooth, easy 
sliding action, and complete privacy for each patient. 

The lifetime nylon slides glide silently along the sturdy, extruded 
aluminum track. No jerking, no coaxing, no twitching, no tugging. The 
smooth, quiet operation is easy on patients and nurses alike. Each bed is 
fully screened for complete privacy. The curtains are made of permanently 
flame-proof cordette materials in a choice of colors. The use of nylon mesh 
at the top lightens the curtain effect and permits a better circulation of air. 

Hill-Rom Cubicle Screening, like Hill-Rom furniture, is designed, manu- 
factured, sold, delivered, installed and serviced by Hill-Rom. Our new 
Screening catalog will be sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


3 DIFFERENT TYPES OF 
INSTALLATION 


The new A.E. Screening can be in- 
stalled in three different ways: 
1. Surface mounted (ceiling type). 
2. Recessed-in ceiling (flush mounted). 
3. Near-ceiling suspended (dropped 
from ceiling). Any size or shape of 
room—in any type of building—old 
ornew—can be completely screened. 








CALENDAR OF MEETINGS 


(Continued from page 14) 


OCTOBER 


26-28 


26-28 


27-29 


29-31 


Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont., Canada 


National Rehabilitation Association, 
Statler-Hilton Hotel, Boston 


Associated Hospitals of Alberta, Jubilee 
Auditorium, Edmonton, Alb., Canada 


West Virginia Hespital 
Greenbrier Hotel, White 
Springs 


Association, 
S ul p h ur 


NOVEMBER 


2- 4 


Association of American Medical Col. 
leges, Edgewater Beach Hotel, Chicago 


Interstate P.G. Medical Association of 
N.A., Palmer House, Chicago 


AHA Institute, Hospital Engineering, 
AHA Headquarters, Chicago 


American Association of Blood Banks, 
Edgewater Beach Hotel, Chicago 


Association of Military Surgeons of 
the United States, Mayflower Hotel, 
Washington, D.C. 


AHA Institute, Directors of Hospital 
Volunteers, Lake Tower Motel, Chicago 


Physical Therapists, Rice Hotel, Houston, 
Tex. 


American Surgical Trade Association, 
Chase Park-Plaza Hotel, St. Louis, Mo. 


Radiological Society of North America, 
Palmer House, Chicago 


AHA Institute, Central Service Ad- 
ministration, Lake Tower Motel, Chi- 
cago 


Southern Medical Association, Munici- 
pal Auditorium, Atlanta, Ga. 


Association of Inhalation 
Benjamin Franklin Hotel, 


American 
Therapists, 
Philadelphia 


DECEMBER 


1- 4 


A.M.A. Clinical Meeting, Dallas, Tex. 


1960 MEETINGS 


JANUARY 


23-28 


American Academy of Orthopaedic 
Surgeons, Palmer House, Chicago 


FEBRUARY 


3- 6 


16-18 


American College of Radiology, Roose- 
velt Hotel, New Orleans 


National Association of Methodist Hos 
pitals and Homes, Deshler-Hilton Hotel, 
Columbus, O. 


Association of Protestant Hospitals of 
America, Deshler-Hilton Hotel, Colum- 
bus, O. 


Association of Operating Room Nurses, 
Statler-Hilton Hotel, New York City 


American Orthopsychiatric Association, 
Inc., Sherman Hotel, Chicago 
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: Convention Capsule 


Preview: Gist Annual AHA Convention 


For the first time since 1911, the American Hospital Association will 
meet in New York City. An anticipated 12,000 health and hospital 
leaders from the U. S. and Canada will throng the Coliseum August 
24-27, attending roundtable sessions in their specific fields, 

¢ OUTSTANDING touring technical exhibits, and listening to such well-known speakers 

SPEAKERS as Gen. Alfred M. Gruenther, president, American National Red 

Cross; M. G. Candau, M.D., director-general, World Health 
Organization; Elmo Roper, public opinion analyst, and Francis Boyer, 
chairman of the board, Smith Kline & French Laboratories. 


Other top speakers listed are Leona Baumgartner, M.D., 
Commissioner of Health, New York City; His Eminence Francis 
e ROUNDTABLE Cardinal Spellman, Archbishop of New York; Francis J. Braceland, 
DISCUSSIONS M.D., psychiatrist-in-chief, The Institute of Living, Hartford, Conn.; 
and Alexander D. Langmuir, M.D., chief, epidemiology branch, 
Communicable Disease Center, PHS, Atlanta, Ga. 


Symposiums will cover a wide range of topics, including health 
care for the aged, the governing board’s responsibility, auxiliary 
problems, prepayment plans, patient care, volunteer services, and 
hospital schools of nursing. 


| 
| 


* SYMPOSIUMS 


The latest in hospital equipment and supplies will be on view 
at approximately 500 technical exhibits. 


> 
sed 


Other special events will include the president’s luncheon and 
reception, auxiliaries’ breakfast and luncheon, luncheons 
for the Catholic Sisters and federal hospital executives, and the 
international dinner and past presidents’ dinner. 
* TECHNICAL sities 


EXHIBITS 


Meeting concurrently will be the American Association of Hospital 
Consultants, August 22; American Association for Hospital 
Planning, August 22-23; American College of Hospital 
Administrators, August 22-24; and the American Association of 
Nurse Anesthetists, August 24. 


187910 


The Program in Brief 





_ Monday, August 24 2:15-3:30 p.m.—General Assembly: Speaker to 


be announced 
9-11:30 a.m.—Auxiliaries’ breakfast: Leona 


Baumgartner, M.D., Commissioner of 2:15-5 p.m.—lIdea Exchange for Directors of 
; Health ilieus York City Volunteers and Other Departments Using 
9:15-9:25 a.m.—Opening of Exhibits Volunteers 
10-11 a.m.—Wives’ coffee hour 3:45-5 p.m.—Symposiums: Project Parade; Pro- 
12-1:45 p.m.—Catholic Sisters’ luncheon: His viding and Financing Health Care for the 
Eminence Francis Cardinal Spellman, Arch- Aged 
bishop of New York (Continued on next page) 
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AHA PREVIEW continued 


3:45-5 p.m.—Instructional Conferences: Appli- 
cation of Research Findings to the Depart- 
ment of Nursing; Architectural Design for 
Disaster Preparedness; Hospitals and Em- 
ployee Groups; Hospitals and Graduates of 
Foreign Medical Schools; Legal Aspects of 
Hospital Pharmacy Practice; Reducing Hos- 
pital Costs Through Safety and Insurance 
Programs 


6-8 p.m.—President’s reception and children’s 
social hour 


8-10:30 p.m.—Past presidents’ dinner 


Tuesday, August 25 





9-11:30 a.m.—Symposium: Planning Confer- 
ence 


9:30-10:45 a.m.—Symposiums: The Govern- 
ing Board’s Responsibility for Medical Care 
in the Hospital; The Auxiliary and the Hos- 
pital Service Story 


9:30-10:45 a.m.—Instructional Conferences: 
Analyzing and Interpreting Cost Data; Ele- 
ments of a Sound Hospital Collection Pro- 
cedure; Food Service in 1969; How to Inter- 
view the Volunteer; An Approach to Gift 
Shop Operations; Purchasing Operating 
Room Equipment and Supplies 


10-11 a.m.—Wives’ coffee hour 


11-11:45 a.m.—General Assembly: Speaker to 
be announced 


12:15-2 p.m.—Federal Hospital luncheon: Gen. 
Alfred M. Gruenther, president, American 
National Red Cross 


2:15-3:30 p.m.—Symposiums: Future of Pre- 
payment Plans for Hospital Care; Progres- 
sive Patient Care 


2:15-3:30 p.m.—Instructional Conferences: Co- 
operative Efforts to Reduce Insurance Costs; 
Hospital Accreditation Problems; How to 
Plan a Careers Promotion Program; Nursing 
Home Care and the Hospital; Planning a 
Public Relations Program; The Value of a 
Teen-Age Volunteer Program 


3:45-4:30 p.m.—General Assembly: Francis 
Boyer, chairman of the board, Smith Kline 
& French Laboratories 


Wednesday, August 26 





9:30-10:45 a.m.—Symposium: |n-Hospital Vol- 
unteer Services 





9:30-10:45 a.m.—lInstructional Conferences: 
Automation and the Hospital; Hospitals 
and Medical Education; How to Manage the 
Snack Bar; Improving Hospital Laundry Op- 
eration; Data Processing Equipment and 
Purchasing Controls; Training Program for 
Hospital Employees 


11-11:45 a.m.—General Assembly: Speaker to 
be announced 


12:15-1:45 p.m.—Auxiliaries’ luncheon: Francis 
J. Braceland, M.D., psychiatrist-in-chief, the 
Institute of Living, Hartford, Conn. 


2:15-3:30 p.m.—Symposiums: The Hospital 
and the Allied Health Professions; Auxiliary 
Problem Clinic 


2:15-3:30 p.m.—lInstructional Conferences: Ar- 
chitectural Design for Long-Term Patient 
Units; Care of Psychiatric Patients in Gen- 
eral Hospitals; Emergency Departments; 
What About Medication Errors?; The Place 





of Research in the Hospital; Successful 
Fund-Raising 

3:45-4:30 p.m.—General Assembly: M. GC. 
Candau, M.D., director-general, World 
Health Organization 

7-9:30 p.m.—International dinner 

Thursday, August 27 

9:30-10:45 a.m.—Symposiums: Hospital! 


Schools of Nursing in Nursing Education; 
Hospital-Hospital Physician Specialist Rela- 
lations 


9:30-10:45 a.m.—lInstructional Conferences: 
Borrowing to Meet Hospital Capital Require- 
ments; Is Providing Good Hot Food Enough?; 
Gathering, Using and Interpreting Statistics; 
How to Establish a New In-Hospital Volun- 
teer Service Program; Purchasing Technics 
to Reduce Hospital Costs; Saving Time and 
Money Through Preventive Maintenance 


11-11:45 a.m.—General Assembly: Elmo Roper, 
Elmo Roper and Associates, New York City 


12:15-2:30 p.m.—President’s luncheon 


2:15-3:30 p.m.—General Assembly: Alexander 
D. Langmuir, M.D., chief, epidemiology 
branch, Communicable Disease Center, 
PHS, Atlanta, Ga., ‘Prevention and Control 
of Staphylococcal Infections in Hospitals”’ 





At the AHA... 
Visit HOSPITAL TOPICS 
Booths 109 and 1201 
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TOPICS Reports on... 


American Medical Association 


Radiation Dangerous 





Suggest Limiting Fluoroscopy 
To Abnormal Motion Cases 


Although fluoroscopy is a valuable diagnostic pro- 
cedure, it subjects patient to large amounts of 
radiation and should be restricted to cases requir- 
ing special study of abnormal heart motions. 


While it has been taught that no heart examina- 
tion is complete without fluoroscopy, information 
revealed by this process can be obtained by other 
procedures, such as x-ray. Besides exposing pa- 
tients to less radiation, x-ray film produces a 
sharper picture which is both detailed and perma- 
nent. In addition, it can be used over the years 
to compare possible changes in condition. Al- 
though the fluoroscope can be used to observe 
abnormal heart motion, a chest x-ray can detect it. 
Flouroscopy can then be used for further study. 
Eliot Corday, co-chief, cardiac clinic, Cedars of 
Lebanon Hospital, Los Angeles, Calif. 


Side Effects Slight 


Skin, Hair, and Nail Lesions 
Can be Cured by New Drug 


Griseofulvin, an orally administered drug derived 
by fermentation from several species of penicillin, 
is effective in clearing skin, hair, and nail lesions 
caused by any species of the genera Trichophyton, 
Microsporum, and Epidermophyton. Well tolerat- 
ed in patients of all ages, only adverse effects are 
occasional diarrhea or headaches which disappear 
on continued administration and, rarely, urticaria. 





A 1.0 gm. daily dose, given until lesions have 
resolved, is effective; and in many instances, 0.75 
or 0.50 gm. a day is sufficient. Skin lesions should 
be treated until skin is smooth, usually one to 
three weeks, scalp infections for three weeks or 
longer, toenails for six months, and infected finger- 
nails for four months. Relapse of lesions may oc- 
cur if infected nails are inadequately treated but 
resistant organisms do not appear. 


Favorable clinical response is so uniform that 
failure suggests complications such as concomitant 
Candida albicans, Psuedomonas infection, or other 
underlying diseases.— Harvey Blank, M.D., pro- 
fessor of dermatology, University of Miami School 


of Medicine, Jackson Memorial Hospital, Miami, 
Fla. 
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_. . Atlantic City, June 8-12 





Greeting President Eisenhower as he arrives at airport for the 108th 


A.M.A. meeting is Dr. Gunnar Gundersen, association’s immediate 
past president. 


Decreases Mortality 





Skin Processed by Freeze-Drying 

Can be Stored, Used as Dressing 

By employing the freeze-drying principle, skin 
taken from the recently deceased can be dried 
from a frozen state to a fraction of its original 
moisture and stored for five or more years. When 
used as a dressing, it persists until a patient suf- 
ficiently recovers from shock and aftereffects of 
a severe burn to have his own skin grafted for 
permanent coverage. 

As a first step following procurement from the 
cadaver, skin is processed into deposits of ap- 
proximately 500 sq. cm. by wrapping it with in- 
terposing layers of cellophane into a cylindrical 
form around glass. It is then placed in a glass 
container and quick-frozen at —76 degrees Centi- 
grade by immersion in an insulated container of 
dry ice-alcohol slush for 30 minutes. Deposits are 
stored in a freezer at —60 degrees Centigrade 
until ready for the freeze-drying process. Skin is 

(Continued on next page) 
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President Eisenhower is caught in an informal mood as he quips 
with Edith K. Schuele, 15, Memphis, Tenn., at the exhibit of the 
National Science Fair winners. 


AMA continued 

then freeze-dried for 72 hours. During this _pe- 
riod it usually achieves a residual moisture of 
from 3 to 5 percent. 


After the deposit of skin is removed from the 
freeze-drier a secondary vacuum of at least 5,000 
microns is established in the unit, and it is sealed 
while under this vacuum. Deposit may then be 
stored at room temperature until requested for 
use. 

Prior to application, skin is rehydrated for 20 
to 30 minutes with either sterile saline or water. 
Skin processed by this method is not viable in 
our opinion but serves functions similar to viable 
skin. 

According to the U.S. Navy Tissue Bank, con- 
tributors of this principle, stored skin compares 
favorably with fresh skin taken from the recently 
deceased. It has been air-shipped for consider- 
able distances and successfully used as a_ life- 
saving dressing. Greatest number of lives saved 
has been in cases of burned children with death 
rates decreasing by 50 percent. When compared 
with previous studies, over-all patient mortality 
for all age groups was less than expected. — 
Lt. J. M. Young and Capt. G. W. Hyatt, Medical 
Corps, U.S. Navy. 


Helps Dispel Fear 





Characteristics and Cases Cited 

For Surgery Under Hypnosis 

Persons who can undergo surgery while hypno- 
tized are a small and special group who appear 
not to suffer when given painful stimuli. They 
have life histories of having been able, since 
early life, to carry out similar behavior without 
“hypnotic induction.” 

Possessing distinct characteristics, they can put 
themselves to sleep at will, concentrate on work 
or studies by “blocking out” irrelevant stimuli, 
and become detached, unconcerned, and inatten- 
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tive to stimuli to which their attention is not 
specifically directed. They believe in hypnosis, 
thinking that hypnosis and the hypnotist can 
make them experience unusual things. In addi- 
tion, they are able to accept the hypnotist’s 
words as valid descriptions of reality. 

Relief of discomfort and suffering which is 
brought about by “hypnotic analgesia” is due to 
the same process which operates when morphine 
relieves suffering. Morphine is effective not by 
altering awareness of pain but by bringing about 
contentment, freedom from anxiety, and a_ be- 
mused state. — Theodore X. Barber, Ph.D., Harvard 
University, Boston, Mass. 


Reveals Successful Operations 


While hypnosis cannot replace chemical anesthetic 
agents, much can be gained by using it in suit- 
able cases. It offers a great deal in proper man- 
agement of preoperative fear, anxiety and tension. 

Hypnosis, along with small quantities of anes- 
thetic drugs (hypoanalgesia) has been used in 
three operations on children to repair heart wall 
defects. All of these were “open,” blood was 
stopped from flowing through the heart. In two 
cases, heart-lung machines were used to shunt 
blood around the heart. In the other, hypo- 
thermia, chilling the body and slowing the blood 
flow, was employed. 


In another case, a mitral commissurotomy, in 
which a “stuck” heart valve was loosened, was 
performed on a 42-year old woman who received 
only hypnosis as an anesthetic agent. This was the 
first time such an operation has been performed 
on an adult with only hypnosis as an anesthetic. 
— Milton J. Marmer, M.D., anesthesiologist, Cedars 
of Lebanon Hospital, Los Angeles, Calif. 


Operation Explained 


Calls Industrial Rehabilitation Ward 
Important Part of Therapy Program 


Establishing an industrial rehabilitation ward to 
help selected convalescent patients accomplish a 
more rapid and successful transition between hos- 
pital life and resumption of community respon- 
sibilities was an important part of our industrial 
rehabilitation program. In this ward, emphasis 
is on industrial therapy both inside and outside 
the hospital. 





Philosophy is to gain maximum degree of self 
care and self-government by patients and elimi 
nate many characteristic features of a hospital 
ward by more closely approximating community 
living. Average stay is two months or less but 
never exceeds a maximum 12-month period. 

Patients are given job assignments, some out 
side the hospital, and assume the same responsi- 
bility for these situations as do full-time em- 
ployees. Many patients work full time jobs dur- 
ing the day and return to the hospital only at 
night. 
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Administratively this ward is a part of the 
psychiatric service, but patients are referred from 
any service within the hospital. An industrial 
rehabilitation committee has responsibility for 
management. It accepts patients for the ward, 
supervises their program, and serves as an advi- 
sory board for all operational phases. This com- 
mittee consists of a physician, counselling psy- 
chologist, industrial therapist, placement special- 
ist, social worker, nursing assistant, and ward sec- 
retary. 

The counselling psychologist functions as ward 
administrator and executive secretary of the com- 
mittee. It is his responsibility, along with the in- 
dustrial therapist, to oversee vocational planning, 
group sessions, and patient government. The in- 
dustrial therapist is also responsible for industrial 
therapy programming of patients. 

During the past calendar year, our program has 
had an average daily patient load of 225. Evalua- 
tion shows that 77 percent of these feel they have 
benefited, 7 percent are doubtful of results, and 
16 percent feel they have received essentially no 
benefits. — Lewis A. Leavitt, M.D., chief, physical 
medicine and rehabilitation service, VA Hospital, 
Houston, Texas. 





Francis Boyer (I.), president, Smith, Kline & French Laboratories, 
receives an award for his company’s pioneering in medical color 
television from Dr. Leonard Larson, chairman, A.M.A. Board of 
Trustees. 


Related to Benzidine 





Chemicals Used in Dye Industry 

Linked to Bladder Cancer 
Para-aminobiphenyl and para-nitrobiphenyl, chem- 
icals used in dye manufacture, appear to cause 
cancer of the bladder, Both are related to benzi- 
dine, a chemical long known to be a human blad- 
der carcinogen. 

In recent studies conducted at University of 
Miami School of Medicine, these two chemicals 
were shown to be carcinogenic in dog bladders, 
lending support to earlier studies indicating them 
as a cause of human bladder cancer. While blad- 
der carcinogens require long periods of time to 
declare themselves after initial exposure to the 
agent, most occur in persons working in the dye 
industry where they are exposed to various chemi- 
cals. 





Dr. Louis M. Orr, new A.M.A. president, presents the association's 
Distinguished Service medal to Dr. Michael E. DeBakey, chairman, 
department of surgery, Baylor University College of Medicine, Dallas, 


Urologists and other physicians should pay more 
attention to possible causative agents of bladder 


cancer and try to determine possible carcinogenic Tex. Dr. DeBakey is well known for contributions to heart and 
chemicals to which persons are exposed daily. — blood surgery, including development of the milking-action pump 
Milton M. Coplan, M.D., University of Miami which has been widely used in heart-lung machines. 


(Fla.) School of Medicine. 





selected on basis of patient’s general status, psychic 
make-up, and type of anesthetic to be used. 
Relates Changing Concepts Present day anesthesia utilizes combinations of 
Of Premedication Technics drugs whereas reliance was formerly placed upon 
a single agent. Purposes are to provide psychic 
sedation, minimize secretions, aid prophylaxis, 
and/or fortify impotent anesthetics. 


Defends Narcotics 





Too often preanesthetic medication is prescribed 
by individuals who are not directly concerned with 
anesthetic administration and have little concep- 





tion of the premedication purpose. Because it is Psychic sedation may be obtained by use of one 
part of the anesthetic, it should be prescribed by or a combination of several central nervous system 
the person who plans to administer anesthesia and (Continued on next page) 
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AMA continued 


depressants. Ever since premedication was con- 
ceived, reliance has been placed largely upon 
narcotics. Morphine was the chief agent during 
early days; later the hypnotics, atropine and 
scopolamine (belladonna alkaloids), were added. 
Today there are two schools of thought: those who 
prefer narcotics, and those who prefer hypnotics 
in basal narcotic doses. 

Currently, there is considerable interest in 
ataractics or tranquilizers. While some of these 
act primarily on the cortex, others act on areas 
below, such as the hypothalamus and structures 
which control emotions. Thus, certain ones are 
capable of establishing emotional tranquility in 
disturbed patients. Prior to tranquilizers scopola- 
mine was the only drug with a subcortical action 
used with the narcotic. Now such drugs are nu- 
merous. As a result, confusion has arisen regarding 
which are best; when any new drug with a depres- 
sant action is introduced, it is suggested for pre- 
medication with old ones cast aside. 


Due to this latter trend, certain groups have 
crusaded against narcotic use. They contend that 
narcotics depress respiration, cause hypotension, 
nausea, vomiting, and other undesirable effects. 
The average preoperative patient is not in pain, 
they say, and does not need a narcotic. They be- 
lieve barbiturates are just as effective. 

Arguing that a preoperative patient undergoing 
elective surgery does not need a pain reliever is 
superfluous. Pain alone is not the reason for using 
a narcotic which relieves anxiety and confers a 
feeling of well-being. It is this ability which makes 
it useful for premedication. 

Barbiturates are nowhere near as effective in 
accomplishing this purpose since they are more 
mild in their action when used in hypnotic doses. 
When used intravenously in basal narcotic doses 
they are suitable for technics of anesthesia which 


















Martha Wessner (I.) and Sandra Egli (r.), 
Evansville, Ind., take on an air of the 
old-fashioned as they demonstrate an 
antiquated drug mill used in medicine 
100 years ago. Girls represented the 
Vanderburgh County Medical Society and 
Evansville Museum of Arts and Sciences. 


utilize combinations such as thiopental, nitrous 
oxide, and succinyl choline. It is only when they 
produce a deep state of hypnosis, referred to as 
basal narcosis, that the patient becomes indifferent 
and develops amnesia. 


While it is well established that hypotension 
may develop after use of most central nervous sys- 
tem depressants, narcotics cannot be singled out 
as being the only ones having this property. Few 
are devoid of side actions. In addition, antagonists 
such as nalorphine and levellorphan are available 
to counteract the side effects of narcotics, while 
this is not true for other drugs. 


We obtain good results by a combination of 
morphine and scopolamine. Ten milligrams of 
morphine combined with 0.4 mg. of scopolamine 
administered 1 hours prior to anesthesia produces 
an air of indifference and amnesia without circula- 
tory and respiratory depression. Scopolamine en- 
hances cortical effects of morphine and, like atro- 
pine, antagonizes the depressant effect of morphine 
on medullary centers. 


Some anesthesiologists have become enthusiastic 
over the morphine-scopolamine combination forti- 
fied with ataractics of phenothiazine series. While 
these derivatives produce a total effect such that 
narcotic doses may be reduced, they are objection- 
able because of their serious side actions. 


Controversy also revolves about the use of anti- 
secretory drugs. While some practitioners oppose 
their use, they are necessary when inhalational 
anesthetics are used to prevent mucous secretions. 
Although atropine has been used almost exclusively 
for this purpose, we employ levohyoscyamine in 
preference. Levohyoscyamine is at least twice as 
effective in suppressing secretions as comparable 
doses of atropine. 


The most important and common side action 
of anesthetics for which premedication is used 
prophylactically is vagal excitation. This is noted 
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most trequently when halogenated hydrocarbons, 
such as ethyl chloride, trichloroethylene, and fluo- 
thane are used, but sometimes occurs reflexly from 
mechanical stimulation during operation. Again, 
while atropine is the standard agent for inhibiting 
this condition, we find levohyoscyamine more effec- 
tive because of its greater vagolytic action. 


There has been divided opinion on whether or 
not less anesthetic is necessary when premedicants 
are added. There is experimental data to support 
both contentions. However, anyone with clinical 
experience in anesthesia knows it is much easier to 
anesthetize a patient premedicated with morphine- 
nitrous oxide than one who has had a hypnotic 
dose of a barbiturate or no premedication at all. 
Whether or not laboratory data support the fact 
that there is additive effect between impotent 
anesthetics and the premedicant is immaterial. 
From a clinical standpoint, it is almost impossible 
to induce satisfactory anesthesia without premedi- 
cation. — John Adriani, M.D., clinical professor, 
anesthesiology and pharmacology, Louisiana State 
University School of Medicine, New Orleans. 


Operation Described 





Angina Pectoris Patients Helped 
By Re-establishing Blood Flow 


Current surgical attempts to improve myocardial 
circulation in cases of angina pectoris have been 
directed along two lines. First, increasing intra- 
mural coronary anastomosis, thereby providing 
more efficient and effective utilization of arterial 
blood available to the heart. Second, increasing 
arterial flow into both the coronary arterial system 
and available intramural collateral channels. 


As a means of bringing additional blood into 
coronary circulation in patients with angina pec- 
toris, we used the technic of re-establishing blood 
fow through obstructed major coronary vessels by 
removal of the thickened atheromatous intima. 
Of the various types of clinical cases suffering from 
major coronary artery occlusion, it was felt the 
most suitable group on which to apply this technic 
would be ten patients having severe incapacitating 
angina without definite evidence of myocardial 
infarction. 


During the operative procedure, the thorax is 
opened by a bilateral trans-sternal incision through 
the fourth interspaces. Following general palpa- 
tion and inspection of the coronary arterial system, 
a area of the right main or left anterior descend- 
ing artery is temporarily occluded. If no dele- 
rious effect is noted, the vessel is opened longi- 
ludinally and the atheromatous core dissected 
arefully from the media and stripped proximally 
ad distally with specially designed instruments 
until a good blood flow is established from both 
tnds of the opened vessel. Incision is then closed 
with running 6-0 arterial silk suture after pow- 
dered heparin has been placed in the newly created 
lumen. Complete heparinization has not been used 
postoperatively. 
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Of the five patients who survived this technic, 
the first was operated on in December, 1957. This 
patient and patient number four, operated on in 
March, 1958, obtained excellent results, having no 
symptoms referrable to the heart. Patient five 
showed good results and was probably the most 
severely incapacitated of all patients prior to 
operation, having almost constant pain at rest. 
Since his operation in April, 1958, he has had 
attacks of pain during excessive exercise, but has 
been able to return to his work as a salesman. 
Treadmill test has shown improvement in his 
exercise tolerance. 


Remaining two patients are considered as having 
fair results, demonstrating improved exercise toler- 
ance and diminished chest pain. Both have other 
disabilities which make evaluation difficult but 
there seems to be little doubt that myocardial 
ischemia symptoms have improved. 

In two of the non-surviving patients, the heart 
suddenly dilated and went into asystole while 
coronary vessels were being palpated and inspected. 
Another did well despite persistent hypotension 
following endarterectomy of the left anterior de- 
scending artery for four days after which pain 
recurred. Intensity of pain and hypotension in- 
creased markedly by the ninth day following opera- 
tion. The right coronary artery was endarterecto- 
mized on the tenth day following the original 
procedure, but the patient succumbed two days 
later in myocardial failure. Autopsy disclosed re- 
cent and old myocardial infarcts of the left ven- 
tricle. Two other deaths occurred from sudden 
cardiac dilatation and asystole during suture of 
the arteriotomy following endarterectomy. — Wil- 
liam P. Longmire, Jr., M.D., Jack A. Cannon, M.D., 
and Albert A. Kattus, M.D., department of surgery 
and medicine, University of California Medical 
Center, Los Angeles. 


Aids Only One 





Tranquilizers Prove Ineffective 

In Treating Skin Conditions 

The only value of tranquilizers in treatment of 
skin disorders lies in their use as adjuncts to stand- 
ard dermatological treatment. Used alone, they 
have little beneficial effect on skin conditions. 


In a study of 740 patients with seven different 
skin disorders who received tranquilizers during 
a four-year period, it was found that when only 
tranquilizers were given there was little effect on 
skin ailments. In fact, some conditions became 
worse. Even when tranquilizers were added to 
normal treatment, little improvement was seen 
other than that expected from standard treatment. 
Only one condition, nummular eczema, appeared 
to be improved by use of these drugs. 


In view of these facts, tranquilizers seem contra- 
indicated in dermatological conditions. Although 
they help patients by relieving itching, producing 
sleep, and allowing steroid dosage to be reduced, 

(Continued on next page) 
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phenobarbital can produce these same effects and 
should be employed first. — Wayne Wright, M.D., 
University of California School of Medicine, San 
Francisco. 


Case History Cited 


Family Patterns, Relationships 
Affect Child’s Development 


Proper child rearing is the most difficult of all 
human endeavors. Training and education are 
frequently learning experiences for parents who 
remain unaware of their mistakes until they be- 
come painfully obvious in the behavior of their 
sons and daughters at later stages of their develop- 
ment. Major difficulties which parents encounter 
are those which stem from their own personalities, 
patterns of their relations with each other, and 
characteristics with which their children are origi- 
nally endowed. 





Attitudes of the mother during the first years 
of the child’s life assist or interfere with un- 
folding of the innate patterns of personality growth 
and development. Quality of the mother-child 
relationship is influenced from day to day by atti- 
tudes of the husband. From a psychological point 
of view, the mother and her child are’ one. If her 
husband is disinterested in the child, she expe- 
riences this as a lessening of his love for her. As 
a result, she will reflect this feeling in handling 
the child. This action can contribute to dissatis- 
faction which many infants experience at their 
mother’s hands. 

Changes in patterns of family life also affect a 
child’s rearing and development. Decentralization 
of industries and migration of families to distant 
and smaller communities has altered family pat- 
terns and, often, intensified previous difficulties in 
parent-child relationships. 

In one middle class family, parents had achieved 
social importance and were leaders in church and 
community organizations. Because they spent 
much time away from their children by attending 
these affairs, the family was not closely-knit. How- 
ever, their children were happy, made satisfactory 
progress in their studies, and enjoyed social prestige 
because of their parents’ prominence. 

When the industry in which the father was em- 
ployed opened a factory in a smaller town, he was 
offered a more important position. The family 
moved from the large metropolitan area where 
they had lived for years and became established in 
their new location. 

Sudden loss of social status, damage to their self- 
esteem from the change, and unexpected labor 
problems at the new factory led the parents to be- 
lieve they had made a mistake. Both were unhappy 
and their social life was limited to an occasional 
evening with fellow employees and their wives. 
As a result, the family was forced to spend more 
time together. 

Two of the four sons began to complain of 
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insomnia and one suffered an attack of acute 
anxiety. A general practitioner recommended the 
boys return to the city from which they had moved 
and spend some time with old friends. He also 
recommended psychiatric visits. 

During the years this family had lived in their 
previous environment, parents and children had 
enjoyed wholesome relations with one another. 
Apparently, frequent absences of the parents had 
contributed to prevention of acute emotional ill- 
ness among the children.—Leo H. Bartemeier, M.D., 
Baltimore, Md. 


Shock Organs Explained 





Theory Traces Allergic Symptoms 

To Antigen-Antibody Reactions 
Rheumatic fever, rheumatoid arthritis, and cer- 
tain kidney, eye, and thyroid diseases may be of 
allergic origin. In fact, the first two conditions may 
result from an allergy to infection acting upon 
certain shock organs. 

According to this theory, allergic symptoms oc- 
cur because of antigen-antibody reaction. When 
interaction of these occurs, certain chemicals are 
produced which irritate living cells of some shock 
organs, primarily skin and mucous membranes. 
This action may give rise to symptoms of allergy. 

Thus an antigen-antibody reaction in the skin 
may produce hives, eczema, or contact dermatitis. 
If it occurs in the nose lining, hay fever develops; 
if in the lining of the bronchi, asthma results. 


Many other tissues and organs may also be 
sites of antigen-antibody reactions and assume roles 
as shock organs. In fact, the shock organ itself 
has been shown to act as an antigen. 


For example, in some conditions, due to effect 
of body chemistry changes or influence of drugs 
on infection, an organ or tissue cell may undergo 
changes that render it antigenic. It will stimulate 
formation of antibodies which will unite with the 
antigen and cause inflammation and other tissue 
reactions. Then allergic disease symptoms appear. 
This is referred to as “autosensitization,” in which 
the host’s own tissues act as an antigen, and later as 
a shock organ. 

Authentic evidence of autoimmunization is 
found in connection with diseases of the red and 
white cells and blood platelets. In acquired hemo- 
lytic anemia, red blood cells appear to be shock 
cells. Red blood cell antibodies, which are found 
in this disease, unite with red blood cells and 
cause their destruction. 

The classical concept of shock organs has given 
way to realization that almost all body tissues may 
become involved in this role. Thus, it is suspected 
that connective tissue, red blood cells, white blood 
cells, platelets, thyroid, central nervous system tis 
sue, testes, uvea, lens, and skin may give rise to 
antibodies. — Leo H. Criep, M.D., associate pro 
fessor of medicine, School of Medicine, Unive 
sity of Pittsburgh (Pa.). 


HOSPITAL TOPICS 


























Selow: Wa 
Miami, Fla 
wlts with 

foods in ec 
of a six-ho 
fonts are 

are still in 
t's: exhibi 
11,040 b 








s =| 
nent iMiediavrstitend 












min han inne 


lt 


TOPICS REPORTS ON 


AMA Scientific Exhibits 


OSYNTHETIC GAS EXCHANGER 


OO OE NN SR ERE He EE OR LRRD SY RR 
Seelam tk ee 
ROPER eee ne OF cae eNNE “eee og  me  S  e 

Sen thea 


ony 
as 


ee os 


ood 
+ ee 
2 ee 


ee eed 
AO Ma «NE a em = + ore seme 
ce A a, NOR eS ne es oe eR NEN, Ne 

ema Se NE RT NEE OF NOR CONNIE HE ETON Sm FE OE 
Ie RE ANE OF RON ER RR Cami 














Oe we A Se see te enemas 


Above: Winner of certificate of merit in 
section on military medicine was the ex- 
hibit on “Space Medicine Research,” from 
the School of Aviation Medicine, Randolph 
Air Force Base, Tex. Photosynthetic gas 
exchanger pictured is a possible means 


of providing crews of totally sealed space- 





ship cabins with a constant supply of fresh 
Left: Results with use of phenformin in diabetes were pre- 


sented by U. S. Vitamin & Pharmaceutical Corp. Of 1,105 
juvenile and problem adult cases, 68 percent responded 


air and food through a_ photosynthetic 
process similar to natural process on 
earth. Experiments being conducted are 


tisfactorily. . 
ey seeking a way to recycle human waste. 


felow: Walter W. Sackett, Jr., M.D., 

Miami, Fla., reported excellent re- 

wits with the introduction of solid 

foods in early infancy and the use 

ofa six-hour feeding schedule. In- == 

fonts are given cereal while they ’ - ! =: i Nearly every type of acquired common 

are still in the hospital. Dr. Sack- _ “ foot disorder was shown in American 

a's exhibit was based on results é Podiatry Association exhibit. Display was 

n 1,040 babies since 1951. ; ; presented by Marvin W. Shapiro, D.S.C. 
‘ ; (I.), Toledo, O., shown here with Bertram 

Moss, M.D., Chicago. 
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IN EARLY INFAN( F i Space medicine to oot medicine, there was something Oo! every 


Reporting On 1.040 Babies M.D. in the scientific exhibits at the 108th annual convention of the Amer- 
ican Medical Association in Atlantic City. To many a weary boardwalk-pacer 

3DAYS IODAYS 14DAYS 17 DAYS iat a Ray 
veccrags «MEAT «(DROPS and aisle-tramper, foot care may have been of more immediate interest than 

cme medical problems of space travel. 

Whatever his interests, though, the physician was almost sure to find some 
information related to them in the 387 displays offered this year by the 
AMA's Council on Scientific Assembly. For the sixth straight year HOSPITAL 
TOPICS presents in this special section some of the award-winning exhibits 
and others which indicate the great variety of subject matter in this exposition. 
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Three Hektoen medals are awarded to exhibits of 
original investigation. Judging is made on the basis 
of originality and excellence of presentation. Hek- 
toen silver medal went to James L. Tullis, M.D., 
L.L. Haynes, M.D., Hugh M. Pyle, M.D., Stanley 
Wallach, M.D., Robert Pennell, Mary T. Sproul, and 
A. Khoubesserian, Protein Foundation and U.S. Naval 
Hospital, Boston, for exhibit, shown above, on “Clin- 
ical Use of Frozen Blood Cells.” 

Display showed use of special equipment which 
makes possible the rapid processing of blood for 
the installation of glycerol prior to freezing and for 
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its removal prior to retransfusion. It was reported 
that 2,000 units have been processed uneventfully 
in the machine. Pyrogenic reactions are eliminated, 
investigators say, and leucocytes and denatured pro- 
tein wash out during processing. 

Cells may be resuspended as packed cells for medi 
cal use or whole blood for surgical use, and may be 
stored and shipped at ordinary 4° Centigrade tem- 
perature after thawing. 

On opposite page: Comdr. Mary T. Sproul and 
Capt. L. L. Haynes accept award from J. Arnold 
Bargen, M.D., Rochester, Minn. 


At left: Billings gold medal, for-excellence of preset 
tation and correlation of facts, went to exhibit om 
“Ear Surgery in 3-D; Tympanoplasty, Stapes and 
Fenestration,” by J. Brown Farrior, M.D., and Rob 
ert L. Levine, M.D., Tampa, Fla. Dr. Levine (1) 
and Paul Harrison, M.D., accept award from Samuel 
Newman, M.D., Denver, Colo. 


Exhibit presented in three-dimensional photo 
graphy the pathological indications for each of these 
operations. 
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Below: Arr Nell Boelsche, M.D., accepts Hektoen Display presented data indicating that -the infant 
bronze medal from J. Arnold Bargen, M.D., for ex- needs linoleic acid in his diet. When infants are fed 
hibit on “Linoleic Acid in Infant Feeding.” Exhibit- on milk mixtures lacking this fatty acid, investigators 
ors besides Dr. Boelsche were Arild E. Hansen, M.D., pointed out, lipid studies of the blood serum reveal 
vay bef Hilda F. Wiese, Ph.D., Mary Ellen Haggard, M.D., evidence of the dietary deficiency. Skin changes fre- 


medi- 


e tel EF Doris J. D. Adam, M.D., and Helen Davis, quently develop. These soon disappear after linoleic 
M.D., University of Texas Medical Branch, Galveston. acid is added to the diet. 
i and 


Arnold 
\FICANCE OF LINOLEIC ACID 


IN THE DIET OF INFANTS Medication: Old & New Concep 
poses mo ee fe Right: O. Horace Yarberry, 
eee Pe Jr., M.D., accepts certificate 
of merit in section on anes- 
thesiology from Sam H. San- 
ders, M.D., University of 
‘Tennessee College of Medi- 
cine, Memphis, for exhibit on 
“Preanesthetic Medication: 
Old and New Concepts,” pre- 
sented by Dr. Yarberry and 
John Adriani, M.D., both of 
Charity Hospital and Louisi- 
ana State University School 
of Medicine, New Orleans. 
(An abstract of Dr. Adriani’s 
lecture on this topic appears 
in AMA report. See page 21.) 
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Above: Exhibit on “Cerebral Apoplexy: Types, Causes, 
and Pathogenesis,” won Billings bronze medal for Philip 
Schwartz, M.D. (l.), Warren (Pa.) State Hospital, who 
accepts award from Stanley P. Reimann, M.D., Phila 
delphia, chairman, Council,on Scientific Assembly. 
Three types of apoplectic lesions were shown: éil- 
bolic, atherosclerotic, and hypertensive. Apople« tic cere 
bral lesions are, in general, the consequence of peristasi¢ 
circulatory disorders, according to Dr. Schwartz. 
At left: Experiments to determine the effect on skin 
bacterial flora of a plastic spray containing TMTD 
(tetramethylthiuramdisulfide) are explained by Alfred 
P. Spivack, M.D. (1.), one of a team from Philadelphia 
General Hospital and Graduate Hospital of the Univer 
sity of Pennsylvania. Questioner is Charles Pearce, M.D; 
New York Hospital-Cornell Medical Center, New York 
City. 
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Preliminary findings indicate that TMTD in a con- 
centration of 0.259% is active in vitro against a group 
of bacteria comprising 165 strains of coagulase-positive 
Staphylococcus aureus, E. coli, Klebsiellae, P. mirabilis, 
and Ps. aeruginosa. All strains were inhibited for 24 
hours, and 142 were inhibited for 48 hours. 


A clamp for semiautomatic, side-to-side anastomosis 
of hollow viscera is shown at right by J. L. White- 
hill, M.D. (r.), Tucson, Ariz., who devised it. John 
A. Wilson, M.D., also of Tucson, holds a_ plastic 
model showing an incision which has been closed 
with this instrument. Drawings in background show 
technic lor using clamp. 


With use of this instrument, suturing time has 
been reduced in some types of surgery to about one- 
third to one-fourth the time required for suturing 
by technics in general use. 


Demonstrations on technics for the closure of plastic 
wounds attracted many interested observers. Giving 
a demonstration below are (seated behind table) C. 
J. Hipps, M.D., and Richard E. Straith, M.D., both 
of the Straith Clinic and Straith Memorial Hospital, 
Detroit. Fresh pigs’ feet are used for the demonstra- 
tions. 


Certificate of merit for the 1ibit, “Diabetes Mel- 
litus Today,” one of eight exhibits in special 
section on diabetes, was awarded to Howard F. 
Root, M.D., Elliott P. Joslin, M.D., and a group of 


associates from the Joslin Clinic, Boston. 


Investigators included information on results ob- 
tained with oral hypoglycemic agents in more than 
2,000 patients. Among their findings: Biggest prob- 
lem with tolbutamide and chlorpropamide is that 
their effectiveness is limited to milder diabetes. 
With chlorpropamide there is also the danger of 
hypoglycemia. Reports of toxicity have been made 
about metahexamide, and side-effects have been ob- 
served with phenethyl-biguanide. 
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Several exhibits dealt with what 
continues to be one of the most 
widely discussed topics in medical 
and hospital groups: staphylococ- 
cal infection. 

At left: A unique pinball ma- 
chine was devised to give a graphic 
portrayal of the way in which in- 
fection is spread to patients and 
personnel within the hospital and 
to persons in the surrounding com- 
munity. Convention-goers could 
press buttons which sent the sym- 
bolic staphylococci on their way, 
then manipulate other buttons to 
control the spread of infection. 


; Andre Nahmias, M.D. (l.), and 
John T. Godwin, M.D., U. S. Pub- 
lic Health Service and St. Joseph’s 
Infirmary, Atlanta, presented the 
exhibit. Examining it here are 
Everett Carlson, M.D., St. Francis 
Hospital and St. Mary’s Help, San 
Francisco, and Pauline Young, 
R.N., operating-room supervisor, 
Hahnemann Hospital, Philadel- 
phia. 
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Center: “Functional fashions” 
designed to alleviate many of the 
clothing problems of the _physi- 
cally disabled are modeled here 
at exhibit presented by Howard 
A. Rusk, M.D., and associates at 
the New York University-Bellevue 
oO an amen’ 1O-PERSON Medical Center and the Institute 
p p I C set SNTERNATIONAL MEDICAL of Physical Medicine and Rehabili- 
yc kp esas 4 08068 Ok ASSISTANCE tation, New York City. 
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Clothing features special clos- 
ures and design, and wash-and- 


wear fabrics. 





Left: Physician stops to sign up 
for additional information on the 
program of Medico (Medical In- 
ternational Cooperation), under 
which American medical teams are 
being sent throughout the world 


ce a a NIE 


to provide medical assistance and 
information to other nations. Ex 
hibit stressed the good will engen- 
dered for the United States by 
this program. 
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An outbreak of staphylococcal infection in the newborn nursery at the University 
of Texas Medical Branch Hospitals, Galveston, led to the establishment of an ex- 
tensive infection control program described in exhibit below, presented by Harriet 
M. Felton, M.D., Cecilia Y. Willard, Ph.D., Joseph A. Bass, Ph.D., Quellin T. Box, 
M.D., and Arild E. Hansen, M.D. 


Display included detailed listing of sanitation practices adopted to enable more 
effective control of infections. Continuous screening for a 30-month period of all 
personnel assigned to the obstetrical and nursery areas established the importance 
of the nasal carrier in control program at this hospital. Diagram in center of 
photograph shows route of spread of infections. 
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Statistics from a survey of all types of staphylococcal infections in pediatric patients 
in 30 hospitals were given in exhibit by Vergil N. Slee, M.D., Commission on Pro- 
fessional and Hospital Activities, Inc., Ann Arbor, Mich., and Robert S. Myers, 
M.D., American College of Surgeons, Chicago. The 30 hospitals are participating 
in the medical audit program of the two organizations. In the 20,261 cases sur- 
veyed, 1,274 bacterial infections were found, of which 402 were diagnosed as staphy- 
lococcal infections and 81 were listed as suspected staphylococcal infections. 
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~The TR TREATMENT of CANCER by | 


COL OF MEDICINE, CHARITY HOSPITAL, 


ware’ BLIC HEALTH SERVICE HOSPITAL ~ NEW ORLEA 








Top award for original investigation — the 
Hektoen gold medal — went to exhibit (at 





METASTATIC 


left and below) on “Treatment of Cancer 

eb: by Perfusion” — the work of Oscar Creecia, 
cca A Jr. M.D. E. T. Krementz, M.D., R. F. 
ee Ryan, M.D., Keith a M.D., J. N. 


Winblad, M.D., and James L. Elliott, M.D., 
MELANOMA from Tulane University choad of Medi- 
cine, Charity Hospital, Touro Infirmary, 
and U. S. PHS Hospital, New Orleans. 
Above: Dr. Ryan accepts award from Dr. 
Reimann. 
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Investigators, reporting on results in 
136 patients, listed the following indica- — 
tions for perfusion: as an adjunct to 
standard therapy, in treatment of re- 
gionally confined but nonresectable 
tumors, conversion of nonresectable to 
resectable lesions, palliation of far ad- 



















' se PE JON 
vanced cancer, and primary therapy if INDIGATIONS FOR PERFUSION ~ ‘ 
suitable agents are developed. pobre ndeomeedbictos | 


Drawings (shown at right) illustrated 
technics for perfusion in specific areas of 
the body. 

































FACIAL P - 


ARNOLD PF. FRIEOMAN, M CHARLES A. CARTON. M.D. . ASAO HiR 
HEADACHE UNIT AND DIVISIONS - " mavnotoer AND NEUROSURGERY OF MONTEFIORE HOSPITAL. At left: This physic ian was one of 
many who spent time studying the — 
exhibit on “Facial Pain,” which re- Ht 
ceived the Billings silver medal. Pages JS 
of the giant notebooks flipped auto- Ky | 
matically at regular intervals, alter 
observers had had a chance to read 
the material they contained on the hi 


diagnosis and treatment of facial pain. 








The exhibit was presented by h— 
Arnold P. Friedman, M.D., Charles 
A. Carton, M.D., and Asao Hirano 
M.D., Montefiore Hospital, Bronx, 
a 
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on Bed Signs 


the LINE-O-VISION bed sign 
Sead HOLLISTER 


‘ ). > 
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4 
Here’s a new kind of bed sign you can read with eye-level comfort in a7) 
location . . . high or low. Line-O-Vision’s new slanted slots make the 
difference. Mount the sign low on a footboard. Or turn it upside down and 
attached it high on a wall or door. Just a glance in standing position is all 
it takes to read the sign quickly, easily. Line-O-Vision makes any level eye 
level. It’s ideally suited for today’s modern hospitals. 
This distinctive new sign attracts staff attention to important orders for 
||} patient care, helps prevent errors. Clear panels protect reminder cards from 
, dust, breeze and tampering. Handsome nylon plastic sign adds protession: il 


beauty to any hospital decor. For sizes, prices and complete information, 


\ write for free Line-O-Vision Bed Sign folder. 
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"There's one less worry. ce 
we started 
using Ident-A-Bands today.” 
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Hollister Ident-A-Band, the original, |“: 

0 i $ er en a _ an ? g , oven, 

ere « a + efe . 

the positive all-patient, on-patient identification 
OB nurses stopped worrying about identification mixups have. And yet it’s so skin-soft that patients know you have 
eight years ago when they started using Hollister Ident-A- thought of their comfort as well as safety. Ident-A-Band 

Bands. And now this swrgical nurse has one less worry— is so easy to apply that it can be done in the admitting This yo 

thanks to Ident-A-Band and the all-patient, on-patient iden- office in seconds. It’s no wonder that Ident-A-Band, the bes on 

tification idea now recommended by the American Hospital original all-patient identification system, is endorsed by “a _ 

Association. Ident-A-Band leaves no room for doubt be- leading administrators everywhere. In addition to its orig- ‘. = 

cause it’s securely sealed—in fact, permanently sealed—in the inal positive seal, Ident-A-Band now offers two new finger- the oo 

few seconds it takes to custom-fit the band. pressure seals, thus meeting every need of every depart- ——— 

Ident-A-Band offers the positive protection you should ment. Write for samples, prices and information. her shor 

easily di 
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@ Activities of Daily Living (A. D. L.) actually starts 
at the patient’s bedside, where he is taught to brush 
his teeth, comb his hair, change his clothes and adjust 
his position, feed himself, and manage his own toilet 
needs. A severely handicapped individual who can 
care for himself, after instruction and practice, can 
very often be left alone for periods of the day, freeing 
another member of the family to provide an income. 


The A. D. L. unit contains all the equipment and 
furnishings the patient will encounter on his dis- 
charge, including both residential and commercial 
toilets. How many and how much of this equipment 
he can adapt to is studied. If he cannot use a com- 
mercial toilet, for instance, he must have that knowl- 
edge before he returns to everyday life, so he will 
anticipate his needs, or have a companion along if 
he will be forced to use the commercial variety. 


There are two kitchens, one with equipment at 
wheelchair height which can be used as a guide for 
adapting the patient’s home kitchen. The electrical 
equipment, donated by The Detroit Edison Co., is all 
standard make. Cupboards are of the cabinet file type 
with vertical pigeon holes to minimize the danger 
of droppage onto insensitive lower extremities. 
There is a lazy susan for staples. 


There is also a standup kitchen, in which all the 
equipment is also standard, including an elevator 
oven. Since most homes would not have such an 
oven, it is used primarily to determine the ideal 





This young patient, center, a victim of cerebral palsy, 
has had two chemo-pallidectomies since her admission. 
Her spirits were riding high this day, as she tells nurses’ 
aide Carole Fuller (I.) and Eleanora Major, secretary to 
Dr. Joseph N. Schaeffer, director of the Institute, about 
the letter she just received. Although teenage, she has 
occupational therapy in the pediatrics area because of 
her short attention span, and the typical tendency to be 
easily distracted. 
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Detroit Rehabilitation Institute, 
Geared to 500 Out-Patients Daily 


Part Il 


By Ellen L. Davis 





working height for a given patient; raising or lower- 
ing the one at home to that height is then a simple 
matter. 


A laundromat and dryer are also housed in this 
area. Patients are not, of course, required to use the 
laundering facilities, but the eager competition 
among the washers and ironers would leave the aver- 
age harrassed housewife open-mouthed and incredu- 
lous. 


Along with the familiar equipment, there are imag- 
inative assists, such as a triangular board with three 
nails, sharp ends up. The person who can use only 
one hand simply impales a potato, or other vege 
table, on the nails, pares and re-positions, till it’s 
ready for the pot. 

The entire third floor is a nursing floor. The ma 
jority of rooms accommodate four patients, though 
there are several three-bed and two-bed rooms. All 
are outside rooms, with toilet stool and washbasin, 
and individual lockers for personal possessions. 


Inasmuch as most inpatients cannot walk during 
the first part of their program, rooms and corridors 
must be large and wide to accommodate wheelchairs 
and carts. Thus the feeling is one of spaciousness 
and freedom, the latter operating in fact as well as 
feeling. Ambulatory and wheelchair patients have 
the freedom of the hospital, the only requirement 
being that they inform a member of the staff when 

(Continued on next page) 





































Doreen Hollander, student occupational therapist at Wayne State Uni- 
versity, and on clinical affiliation at the Institute, observes carefully 
as a stroke patient works to regain her arm motion. The woman, who 
also suffered loss of speech, receives speech treatment. 


A word of encouragement from the Institute’s director, Dr. Schaeffer, 
helps shorten the walk. Here he watches and talks to a man who lost 
a leg above the knee, and is practising gait training in the rehabilita- 


tion gymnasium with his newly-acquired prosthesis. 





REHABILITATION continued 


they leave a floor in order that they won't show up 
missing or misplaced and cause a minor crisis on 
their home floor. 

There is a large dining room which operates on a 
cafeteria basis. All patients who are physically able 
(and initially, this includes some who don’t go along 
with that definition) are required to eat in the dining 
room. Those who are, in the lingo of the Institute, 
“orounded,” or not yet able to manage for them- 
selves, are fed or helped to feed themselves. 


38 





L. O. A. (Leave of Absence) meetings are held 
weekly in the third floor conference room. in- 
patients leave the Institute for short periods as purt 
of their therapy. As they progress in the course of 
treatment, time away is increased until the date of 
discharge. 

The L. O. A. provides the patient with the oppor- 
tunity to practice in his own home the technics he has 
learned in the Institute. His family has an oppor. 
tunity to prepare the home for the time when the 
patient will again reside there. The L. O. A. also 
provides the social worker and the nurses in_ the 
activities of dailv living section the chance to se 
that the home —and the family —is geared to receive 
the patient. And, highly important, the patient can 
begin to integrate himself into the home situation, 


The fourth floor is also a nursing floor, part of 
which has been leased to the Detroit Cerebral Palsy 
Center to afford them a facility in which to carry on 
their own work. 


The filth floor houses administration, medical so- 
cial service, and the speech and hearing clinic. 


Medical social service performs a very vital lune 
tion in all hospitals, but in a rehabilitation hospital 
it becomes even more vital. The social service staf 
member works very closely with the physician, the 
patient, and the patient’s family. 


She counsels the patient and his family, helping 
them find their way through the maze of problems 
with which they are faced. She assists in helping 
them understand and follow the medical plan out- 
lined by the physician. Since she is aware ol gov- 
ernment and community agencies which might under- 
write the cost ol care, she is able to direct the famil 
to the proper agency. 


The speech and hearing department, built at a 
cost of $100,000, ranks as one of the finest in the 
world. There are seven treatment rooms, equipped 
with rheostat lighting systems, which afford fine de 
grees ol lighting, or lack of light. This feature is 
especially important during lip-reading instruction, 
since it allows the patient to learn in lighting situ 
ations similar to those he will encounter in a social 
and vocational environment. 


Doors of the treatment rooms are fitted with one 
way glass panels; three of them have galleries with 
one-way windows. The latter serve as a_ teaching 
facility, not only for students, but for parents who 
can observe the teaching technics and continue them 
at home. 


A five-year-old) nursery school youngster was Te 
ceiving speech therapy the day we observed. Starting 
off in response to the therapist’s “Where's the little 
girl who says, i, e, 0, u?” the child obligingly counted 
her stars received for past attainments, made a sound 
like a lamb, stopped biting her lips, made a sound 
somewhat like a dog, and did very well with “pu 


leeze.” “Vhe latter, clearly and loudly enunciated, 


‘ ° - 
was the result, according to her mother in the gat 
lery, of weariness brought on by having spent a lat 
evening with her father and TV. 
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She also helped draw a picture of her daddy, tell- 
ing the instructor he possessed ears, nose, mouth, 
necktie, belt and shoes. The other necessities were 
filled in with the help of a little prompting. This 
youngster, like the other young patients, also works 
on the blackboard, talks on the phone, plays with 
and identifies objects in the dollhouse built for the 
children by a bilateral amputee inpatient. 


Two pairs of soundproofed rooms are provided in 
the west wing, one of each set for the patient, and 
one for the therapist or audiologist. The rooms are 
as soundproof as it is possible for them to be without 
being a vacuum. The carpeted floors float in oil, 
the half-ton double doors are separated by metal 
bars which break any vibration. A bobby pin dropped 
on the floor made a sharp noise. 


The patient’s room in the setup is fitted with a 
mike through which he can speak to the clinician 
in the adjoining room. If he is completely devoid 
of speech, communication as to when and how much 
he hears is attained by a pre-arranged series of sig- 
nals on a buzzer. 


The audiometer, which registers sounds of different 
frequencies, and decibels of sounds, evaluates not 
only the extent of hearing loss, but the area of the 
loss. 


This distinction is of extreme importance; most 
of the patients who have hearing aids, but do not use 
them because of static-like noises and other strain- 
producing interference, usually have basically fine 
instruments, but ones not geared to their particular 
area or frequency of hearing loss. 


Another highly sensitive instrument, the Galvanic 
Skin Reactor, can establish the degree of hearing loss 
in a patient who cannot communicate when and 
how much he hears, and in the patient who is delib- 
erately feigning deafness for his own reasons (some- 
times, but rarely, illegitimate ones) or the one too 
psychologically disturbed to communicate. Working 
on a principle similar to that of the lie detector, the 
G.S.R. registers skin changes which occur when sound 
is a stimulus. 
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Left, Thelma Petty, R.P.T., treats a young pa- 
tient in the hydrotherapy area. The little girl 
suffered first, second, and third degree burns 
when her home was destroyed by fire. 


Right, an 85-year-old patient, who suffered a 
stroke three years ago (at work!) does her 
favorite handiwork as she chats with Suzetta 


Taylor, O.T.R., supervisor of recreation. 





These five floors of the Rehabilitation Institute of 
Metropolitan Detroit add up to one of the most per- 
fect operating models in the entire field of physical 
medicine and rehabilitation. Its only need (a need 
shared by practically every hospital in the field) is 
for more physiatrists. 


This specialty is one of the most challenging, and 
rewarding, to evolve in our time. But despite the 
pressure, and its own youth, it is also one of the 
most demanding of taskmasters, with board examina- 
tions eliminating four out of every 10 aspirants. It 
would be human, perhaps, for expediency’s sake, to 
relax the prerequisites; on the contrary, indications 
are that they will become even more stringent. 


The reasons are valid, according to Dr. Schaeffer. 


“The changes brought about within the body by 
physical medicine,” he says, “are as potent as any 
drug. These powerful, often drastic, forces are long- 
range; they do not afford the simple means of stop- 
ping them if they do not alleviate the condition, or 
even aggravate it, as would be the case with medi- 
cine. There are no life or death decisions, to be sure, 
but the margin for error is slim, the results of good 
judgment often dramatic. 


“Not so many years ago, one could not sustain a 
broken neck and live, let alone make his own way. 
Advances in medicine and surgery have increased 
life expectancy without, in all cases, leaving useful- 
ness intact. What the physiatrist does may often be 
the deciding factor as to whether or not that life is 
worth living. 


“Many patients return to the Institute year after 
year, to chat with the staff and patients. They know, 
without putting it into words, what we mean when 
we say the rehabilitation patient must have a pur- 
pose in life, and an interest outside of himself. That 
confident and contagious interest, which they want 
to share with others not quite so far along the road 
back, actually motivates many of these visits. It was 
typified just the other day by the ‘graduate’ who 
walked up to a frail young man in a wheelchair, and 
said quietly, “You'll get out of that wooden Cadillac, 
sud; I did.” 
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Senator Metcalf’s analysis of developments in 
his own state and others offers valuable clues 
to trends of concern to everyone working in 
the broad areas of health and medical care. 


Health Insurance Newsletter 


By State Sen. George R. Metcalf* 


New Coverage Figures. Findings of a 1958 survey of 
the extent of voluntary health insurance coverage 
in the country have just been published by the 
Health Information Foundation, which did the sur- 
vey in collaboration with the National Opinion 
Research Center, University of Chicago. A full re- 
port will be published in book form. Highlights 
from the preliminary results include the following: 


— The proportion of the U. S. population covered 
is still increasing, although the rate of expansion is 
slower than formerly. Between 1953 and 1958 there 
was a rise from 63 to 69 percent in proportion of 
families with at least one member protected under 
some form of voluntary health insurance. 

— The private companies still insure more people 
than Blue Cross-Blue Shield. 

— Expansion in coverage was highest among fami- 
lies in the middle- and upper-income groups. 

— Lowest coverage was of families where the main 
earner was a housewife or disabled. 

— No major medical coverage was found in families 
where the main earner had a temporary job, was 
laid off, was disabled or was a housewife. 


— The vast majority of families lacking voluntary 
health insurance coverage, 62 percent, were in the 
lowest-income third of the population. 

* * * 

Blue Cross Rate Rises. Increasing costs of medical 
care were reflected in a series of substantial rate rises 
granted various New York State Blue Cross Plans in 
May. Following a series of hearings in several cities 
Thomas Thacher, State Superintendent of Insurance, 
announced increases ranging from 28.8 to 43.3 per- 
cent, effective July 1. Specifically these were: 

Buffalo, 36.5 percent; Rochester, 28.8 percent; 
Syracuse, 43.3 percent; and Utica, 31.6 percent. 


Mr. Thacher was quoted as saying he considered 
the increases “necessary at this time to meet forth- 
coming obligations to the subscribers.” The rate 
rises are expected to enable the plans “to attain the 
requisite surplus position and maintain it through 
1960.” Alternate contracts, with narrower benefits 


*Chairman, State of New York joint legislative committee on 
health insurance plans, 
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at lower rates, were reported in preparation by the 
plans. 

Last in the series of hearings was conducted in 
New York City on May 21 and 22 to consider a re- 
quest for a 34.2 percent rate rise in premium rates 
by Associated Hospital Service, which covers 7,109,000 
subscribers in the area. 


AHS was also requesting permission to increase 
by 8.9 percent the payments it makes to hospitals. 

AHS buttressed its request, at the two-day hearing, 
with substantial documentation, including charts and 
prepared statements submitted by Charles Garside, 
AHS President. His position was sustained by hos- 
pital representatives, actuaries and others, including 
a battery of AHS vice-presidents. 

The balance of the time was taken up by opposi- 
tion witnesses. Mrs. Genesta M. Strong, vice-chair- 
man of the State of New York Joint Legislative 
Committee on Health Insurance Plans, urged that 
any increase in rates at least be conditional upon the 
inclusion of mental health benefits in the standard 
AHS contract. 


Spokesmen for labor groups were particularly 
vehement in their insistence that no increase be 
granted at all. Others pointed to the fact that AHS, 
unlike many other plans, omits from basic coverage 
not only mental health but care of infants in their 
first 90 days. Maternity benefits, too, were described 
as grossly inadequate. 

An Insurance Department spokesman, queried 
shortly after the hearing closed, said he could give 
no indication when the Superintendent’s decision 
concerning the rate rise would be announced. 

* * * 
Warning to Physicians. Physicians have been warned 
that if they do not provide a workable medical pro- 
gram for the aged, the Government will do it. 


The warning came from Dr. Gunnar Gunderson, 
head of the American Medical Association. 


“Once health care is subsidized for the aged,” he 
predicted, “there is good reason to believe Congress 
will extend such benefits gradually to other groups, 
until we have nationwide compulsory health insur- 
ance.” 
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@ Technically, New York City’s 46-day hospital strike 
was over on June 22, when members of Local 1199 
of the Retail Drug Employees’ Union — mostly nurses 
aides, cooks, orderlies, porters and housekeeping work- 
ers — jammed into a sweltering hotel ballroom and 
ratified an agreement with the voluntary institutions. 

The agreement called for a minimum wage of $1 
an hour with a boost of $2 a week to every employee 
whose weekly wage is not increased by $2 through 
lifting the hourly rate. Actually, the struck hospitals 
(Mt. Sinai, Beth David, Beth Israel, Brooklyn Jewish, 
Bronx, Lenox Hill, Flower Fifth Avenue) had put 
this wage rate into effect several weeks earlier. 

Under the agreement, the hospitals were not obli- 
gated to take all the strikers back at once but they 
promised to reinstate them “as quickly as practical 
and feasible unless guilty of violence.” 

Perhaps the most difficult of the issues involved — 
that of union recognition — was settled by a formula 
which was not completely satisfactory to either party. 
It was decided that workers with grievances may be 
represented by anyone they designate. This the union 
accepted because they believed it constitutes “‘foot-in- 
the-door recognition” and because there is nothing to 
prevent a worker from choosing a union official. 


Hospital 


Another vital point of the agreement called for 
a 12-man “permanent administrative committee” com- 
posed of six hospital trustees, to be named by the 
hospital association, and six public figures to be 
designated by the chief judge, Court of Appeals. 

Although the strike actually came to an end on 
June 22, the hospitals’ resistance to the union’s po- 
sition was dealt a mortal blow ten days before, when 
State Supreme Court Justice Henry Epstein ruled the 
strike against the hospitals “a bona fide labor dis- 
pute.” Justice Epstein found “an echo of the nine- 
teenth century” in the hospitals’ refusal to recognize 
Local 1199. 


Neither the New York State Constitution, Justice 
Epstein ruled, in its “bill of rights” for labor, nor 
the Anti-Injunction Act (Section 876A of the Civil 
Practice Act) contains any concept of exemption for 
nonprofit institutions from collective recognition of 
employee spokesmen. 

The jurist held that the State Labor Relations Act 
“expressly preserved to all employees the right to 
strike.” He added that the legislature, in enacting 
the Anti-Injunction Act “gave not the slightest indi- 
cation of any intent to exempt nonprofit or charitable 
associations or corporations.” 


In his ruling, Justice Epstein noted that lawyers 
for the hospitals had conceded the right of employees 
to organize and join unions of their choice. 


“To make that admission,” he added, “and then 


*Associate Consultant, John G. Steinle and Associates, Garden City, New 
York. 
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to refuse to discuss grievances with such collective 
representatives is to render the recognition meaning- 
less. It is in effect telling the employees they may 
freely organize and join a union, pay their dues, but 
can never have their union speak for them.” 

The importance the hospitals attached to the Ep. 
stein ruling was underscored by the fact that, although 
other legal action was dropped following the agree- 
ment settling the strike, an appeal by the hospitals 
from the ruling was specifically exempted. 

In many ways the strike may be viewed as an ob- 
ject lesson for hospitals elsewhere across the country, 
It demonstrated the nature of some of the forces at 
work and some of the problems with which hospitals 
everywhere will sooner or later have to come to grips 
in relation to the recognition of unions of their non- 
professional employees. 

These factors crystallized in New York City when 
the non-professional employees in voluntary hospitals 
walked out on May 8. 


The immediate issue which led to the walkout was 
whether non-professional employees in voluntary non- 
profit hospitals have the right to unionize. 


The Greater New York Hospital Association, rep- 


Strike: Uneasy 


resenting the 81 voluntary institutions in the area, 
took the position that recognition of unions would 
result in work stoppages and slowdowns and would 
imperil service to patients. 

The union could cite, in support of its demands, 
the fact that it had previously concluded two-year 
contracts with two other voluntary hospitals, Mai- 
monides and Montefiore, both members of the Great 
er New York Hospital Association. 

One of the few areas of agreement, even at the 
start of the strike, was that the wages of orderlies, 
custodial employees and other non-professionals were 
low —in some cases $30 for a forty-eight hour week. 
The hospitals contended that substandard reimburse: 
ment from the city for the care of welfare patients and 
from Blue Cross for those covered by hospitalization 
insurance made it impossible for them to improve 
the wage situation. 

The situation also had elements which are peculiar, 
perhaps, to the racial composition ol the country’s 
largest city. Low-paid jobs anywhere traditionally go 
to the least privileged groups. In New York City, 
this has meant Negroes and Puerto Ricans, especially 
the latter who have been arriving in great numbers 
in recent years and who suffer not only from racial 
prejudice in employment but often must also cope 
with a language barrier. Hospital supervisory per 
sonnel in the New York area will testify that 4 
knowledge of Spanish has become a_ considerable 
asset over the past decade. 


The fact that most of the employees affected were 
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either Negroes or Puerto Ricans led to charges dur- 
ing the strike that thev were the victims of deliberate 
racial discrimination on the part of the hospitals. It 
is doubtful whether even the people who made these 
charges believed them. The economics of non-profit 
hospital administration being what they are, it is 
more likely that the hospitals would have had to pay 
salaries just as low to white, native-born workers, il 
they had been available. 


\t the time the strike was called the union pledged 
itself to enter into no-strike pacts under which all 
future disputes would be resolved without interrup- 
tion of service. 


Thus, paradoxically, the situation at first was one 
in which a union went on strike for the privilege, 
among other things, of pledging itself not to strike. 


\. H. Raskin, the New York Times’ perceptive 
chief labor news reporter, commenting on the para- 
dox at the time, referred to it as “one of the most 
embarrassing decisions any union ever has been called 
on to make —to strike to negotiate a contract in 
which they permanently forswear the right to strike. 


“The very act of striking would provide forceful 
support for the chief argument the voluntary hospi- 


Settlement 


tals have used to justify their contention that unions 
have no proper place in the hospital field. The argu- 
ment is that unions mean strikes, slowdowns and 
other interferences with service to the sick .. .” 


Mr. Raskin also pointed to another paradox in the 
situation — that of labor’s conflicting responsibilities. 
On the one hand, he noted, labor is committed to im- 
proving wages and working conditions; but such 
changes can be brought about only if hospital income 
increases — meaning that patients, many of them 
union members, will, as a result of the union’s action, 
have to pay more for the medical care the hospital 
provides, either directly or in the form of higher 
premiums to Blue Cross and other forms of hospitali- 
zation insurance. 


Despite the bitterness engendered by the strike 
and the fact that the union position was supported 
by the entire labor movement, while the struck hos- 
pitals were strongly backed by the 8l-member Greater 
New York Hospital Association, there was only one 
major outbreak of violence. This was on June 9, 
when pickets and police clashed near Flower Fifth 
Avenue Hospital. Seven pickets were arrested. 


Almost unnoticed during most of the course of the 
strike was a two-day hearing conducted late in May 
by the New York State Department of Insurance on 
an application by Associated Hospital Service, the 
Blue Cross plan serving the New York City area, for 
a 34.2 percent increase in premium rates. During 
the course of that hearing, AHS was severely taken 
to task by union spokesmen who opposed the in- 
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crease and charged the Blue Cross plan with exces- 
sively high administrative and protessional salaries 
and costs, conflicts of interest on the part of board 
members and disproportionate representation of hos- 
pital directors on the AHS Board. 


Then, on the eve of the strike settlement, Mayor 
Wagner, at whose direction the settlement was finally 
worked out, released the text of a letter he had 
written earlier to Thomas Thacher, State Superin- 
tendent of Insurance, citing the strike and opposing 
the Blue Cross application for a rate rise. In his 
letter, Mayor Wagner contended that only a small 
proportion of the requested 34.2 percent increase 
would go toward improving the “distressingly low 
wage level” of non-professional hospitals workers. 


The mayor's plea, however, had little effect. A 
week after it was made public, the Insurance Depart- 
ment announced that a raise in rates had been 
granted AHS — not the entire 34.2 percent that had 
been requested, but 26.5 percent. Although Harry 
Sesan, AHS vice president, described the increase 
as inadequate to carry the Blue Cross through to the 
end of 1960, it was reported that AHS would prob- 
ably amend its application immediately in accord 
with the ruling. 


By Gerald Blank* 


Even alter the strike was over, hospital spokesmen 
generally claimed that it had affected their regular 
operations only very slightly. 


At Lenox Hill, for example, an official reported 
that their admission rate for the entire period of the 
strike had been just about at the same level as it 
had been in recent years. Volunteers, he said, had 
been particularly helpful, responding in sufficiently 
large numbers to perform even the most rigorous of 
tasks, including dishwashing and pot cleaning in 
kitchens. Volunteers included doctors, he claimed, 
and doctors’ wives, as well as members of their fami- 
lies in all age groups. 


“We had a sprinkling of Social Register types, too,” 
he observed. “Many of them, working in the kitchen, 
had probably never been in a kitchen before except, 
perhaps, to discuss the menu with their cooks.” 


A. A. Karan, M.D., administrator of Bronx Hos- 
pital, also said the strike had apparently had no 
effect on admissions. The regular scheduling of oper- 
ations had gone on, he reported, and had even in- 
cluded two open-heart procedures while the strike 
was in effect. 


Certain efforts were made to conserve manpower, 
however, he noted, including reorganization and 
centralization of food service. 


“We did not have enough personnel to cover the 
floor pantries,” he explained, “and volunteers were 
more easily supervised in the kitchen. Now that 

(Continued on page 45) 
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in surgical, therapeutic, 
and diagnostic procedures 


specific advantages 


+ rapid, smooth induction 

- evenly sustained surgical plane 

- of anesthesia 

- prompt, pleasant recovery 

- relative freedom from 
laryngospasm and bronchospasm 
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ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avi ail- 
able on request. 


By PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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STRIKE continued 


we've seen how much more efficient this system is, 
we may keep it this way.” 

The laundry, he reported, had been stocked up in 
anticipation of the strike. When the strike began, 
nurses and house staff were instructed to have their 
uniforms done at their own laundries, with the hos- 
pital reimbursing them for the cost. 


Volunteers, he said, were mostly members of the 
ladies’ auxiliary, although some people simply came 
n “off the street.” Patients’ relatives also volunteered 
to help out, he observed. 


By and large, he concluded, the strike’s only im- 
pac t had been on the “hotel” aspects of the hospital, 
leaving such elements as medical care, clerical and 
laboratory work unaffected. 

Bernard Fuss, assistant director of Beth Israel, 
concurred that admissions had been unaffected by 
the strike. Himself an R.N., he pitched in to help 
with such chores as bringing patients to and from the 
operating rooms which were, he had an opportunity 
to observe at first hand, every bit as busy as they 
customarily are. 


“Here at Beth Israel, we regularly handle even the 
most complex type of case,” he said. “The strike 
made no difference in our schedule of operations.” 


The only innovation he could think of which the 
strike had to some extent imposed on the hospital 
was the increased use of disposable equipment, such 
a syringes, paper plates, cups, towels, etc. 

“The strike gave us a chance to test such devices 
on a broader scale than we might have contemplated 
otherwise,” he commented. ‘‘We also cut down on 
the selections available on the menu in the interests 
of simplification of food preparation. Apart from 
uch minor changes, the strike had very little effect on 


” 


us. 


Opinions differ as to what the strike really achieved, 
if anything, which could not have been achieved 
otherwise just as effectively. The community became 
somewhat more conversant with the plight of the 
underpaid workers, on the one hand, and_ the 
fnancial problems of the voluntary hospitals, on the 
other. Everybody seemed to deplore, to some extent, 
ihe fact that a strike against hospitals should have 
taken place. At the same time, there was also an 
awareness of the essential injustice of requiring work- 
as drawn from the least privileged groups in the 
community to subsidize the care of the sick in the 
orm of low wages. 


Finally, the city government came in for its share 
of abuse for its failure to catch up, in its reimburse- 
ment of the hospitals for their care of indigent pa- 
tients, 


There is a general feeling that the settlement 
inally achieved did not realiy solve any basic prob- 
lems, that it served largely as a face-saving maneuver 
for all parties involved. If this is actually the case, 
the struggle is bound to go on, perhaps in a less open, 
but certainly a no less intense and militant way. 
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Q. We have a problem of determining bona fide 
religious ministers and priests to whom we should 
permit access to patients. We want to be fair, yet we 
have had many problems with faith healers and 
other types of sects. Do you have any suggestions? 
A. One method I have found that works is to have 
a “religious advisory board” appointed by the trus- 
tees. This need not be a large group. Three mem- 
bers, one each suggested by the local Catholic Bishop, 
the Federation of Protestant Churches, and the Coun- 
cil of Rabbis, will suffice. This composition may vary 
according to the religious distribution of the com- 
munity. 

The functions of the “religious advisory board” 
should include the authorization of religious leaders 
to visit patients, development of a code for conduct 
of religious advisors and setting of times for religious 
services. This has proven both an equitable system 
and one that can effect controls without developing 
bad public relations. As a matter of fact, an organized 
religious board can be an invaluable means for the 
hospital to tell its story to the community. 


Q. In planning our new hospital, laundry chutes 
were omitted. Could this have been done inten- 
tionally? If so, why? If not, what can we do about it? 
A. There may have been a very good reason why 
laundry chutes were not planned. For years many 
authorities in the hospital field have questioned the 
use of laundry chutes, pointing out that they con- 
stitute fire and sanitation hazards. 


Personally, I feel that in some types of buildings 
they should be planned and in others they should 
not. I do not think that they should be installed 
routinely without considering the contours and type 
of building and the methods to be used in distribut- 
ing the laundry. Following are three distinctly 
different situations. In one, laundry chutes were in- 
stalled; in two, they were not. 


—In a twelve-story-plus-basement hospital build- 
ing, with one nursing unit per patient floor and the 
laundry located in the basement, chutes were feasible 
and were provided. 


—In a four-story building housing 200 beds, where 
the subsoil was such that a basement could not be 
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Consultant's Corner 





By John G. Steinle 


provided, the laundry was located on the first floor. 
Chutes were not provided because either there would 
have had to be three soiled linen bins (terminal points 
of the chutes) located on the first floor, or one central 
terminal point that would have required excessive 
walking to the chute on the patient floors by nursing 
personnel. 

It would have been, in this situation, impossible 
to locate three dirty linen collection points on the 
first floor, without interfering with work flow of 
other functions or with visitors. A system was there- 
fore devised for storing dirty linen in a separate area 
of the linen room until delivery of clean linen. Dirty 
linen was then picked up and brought to the laundry. 

—In a very low economic area, where there was 
a history of excessive laundry loss traceable to pilfer- 
ing, chutes were intentionally omitted. Dirty linen 
was kept in a separate area on the nursing floor in a 
large hamper. This permitted periodic checking by 
means of a dirty linen count. When this physical 
inventory was compared with the paper inventory, 
easy identification of the units where linen loss oc 
curred was possible. 

Considerable study is being made of whether or 

not chutes can be a hazard in the control of staph 
infection. 
Q. Our hospital is located in a Latin-American area. 
We employ a large number of Latin-Americans. | 
have taken the position that if we convert to a com: 
pletely pay cafeteria many of our employees who now 
receive one good meal (that we know of) may not 
get that. Do you have any comments? 


A. I have been hearing this argument for man) 
years. I’m not without sympathy for your position. 
Yet, I do not know of an area where, once the con 
version was made, there was a measurable change i? 
the eating habits of the employees. One could also 
ask the question of whether a hospital can afford t 
have employees responsible for the care of the sick 
who lack the discretion to eat adequately when the 
food is available. Finally, how far must the paternal: 
ism of the hospital toward its employees extend? | 
think that making the decision of whether or no 
employees are eating adequately carries paternalism 
too far. 
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Q. Would you recommend that separate bank ac- 
counts be maintained for payroll? Is it more eco- 
nomical to pay by cash than by check? We have 72 
employees. 

A. We believe you will find both record keeping 
and bank reconciliation facilitated if a separate bank 
account is maintained for payroll purposes. Further, 
the multi-recording systems in use for payroll record 
keeping, i.e., Shaw-Walker, Hadley, Todd, etc., pre- 
pare the payroll journal, payroll data, and individual 
earnings record in one operation. You may wish to 
contact those firms for samples and descriptions of 
the procedures. In our experience, it is more economi- 
cal to pay employees by check. We might add that 
it is also more efficient. 

Q. What evidence of disbursement should be re- 
quired of department heads who attend institutes or 
conventions at the request of the hospital? We usually 
advance funds from petty cash for which they sign 
an 1.0.U slip, and, upon their return, they present 
a voucher for final adjustment. 

A. The corroborative data required for this financial 
transaction should be the same as your auditors re- 
quire for any other financial transaction, i.e., satis- 
factory evidence. In our opinion, this should include 
the following: 

(1) Travel fare: Copy of airplane ticket, or 

copy of Pullman stub, or 

stamped railroad envelope for coach fare, or 
copy of bus stub. 

Mileage allowance if personal car is used on 
pre-determined rate. 

(2) Hotel Room: Copy of hotel bill. 


(3) A reasonable allowance for meals and_ inci- 
dentals to be approved by administrator. 


Q. How would you deal with a patient who returns 
for admission who already has a large bill of long 
standing, has not made satisfactory arangements for 
paying, and has ignored all requests for payment? 

A. This would appear to be an administrative prob- 
lem which should be brought to the attention of the 
Board of Trustees of your hospital for a statement of 
policy. For your guidance, we would suggest that you 
obtain a copy of the Code of Ethics adopted jointly 
by the American Hospital Association and the Ameri- 


can College of Hospital Administrators on November 
29, 1941. 


Q. The interpretation of what should be charged 
under current maintenance and repair expense and 
what should be charged under capital investment ap- 
pears to be a problem at our hospital. Can you give 
us some guidance in this matter? 

A. Repairs which are necessary to keep the facility 
at its required degree of utility may be charged to 
current expense. New equipment and replacements 
are usually capitalized when depreciation is recog- 
nized in your relationship with third party paying 
agencies. For complete details, we can refer you to 
pages 52, 33, and 34 of the Handbook on Accounting, 


Section 2, published by the American Hospital As- 
sociation. 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. Our proprietary hospital (37 beds) is faced with 
a particular tax problem. The two children of the 
physician-owner of the hospital will be employed in 
the office and on the switchboard during the 12-week 
vacation period. They will hold full-time jobs as 
fill-in help, and will earn approximately $50.00 per 
week or a total of $600.00. One child is a minor and 
the other is a senior in college. Under these circum- 
stances, can the father deduct the wages that he has 
paid to his children on his income tax return, since 
the children used the money for part of their own 
support, and still claim the children as dependents? 
A. Transactions involving closely related taxpayers 
are usually scrutinized carefully by the taxing au- 
thorities. In the case you mention, the point involved 
would be, “Were the payments to the children ordi- 
nary and necessary business expenses?” By definition 
this would mean: Were the wages paid to the children 
for personal services actually rendered by them as 
bona fide employees of the hospital? : 

While it is true that the father had a legal obliga- 
tion to support the children and that they used the 
wages to pay for part of their support, this condition 
is not germaine to the deductibility. From the infor- 
mation you have submitted, these appear to be “ordi- 
nary and necessary business expenses” and as such, 
are deductible by the owner on his tax return. He 
may still claim the children as dependents. 


Q. When a piece of equipment (or the funds to pur- 
chase same) have been donated to a hospital, is it 
better to make the purchase of the item and pay for 
it through the institutional voucher system, or to ask 
the donor to make the purchase and then pick up the 
item in the capital account? 

A. Both from an accounting and management view- 
point, we would recommend that the hospital ask 
for the funds and make the purchase directly from 
the supplier. This will enable the hospital to have 
the prime records of the transaction recorded on the 
institutional books of account; and, in the event that 
repairs or replacements are indicated, the purchasing 
agent will have already established a contact with the 
equipment agency. 











@ COURT ISSUES INJUNCTION 


@ A hospital official asked this question: If a hospital 
corporation discharges an employee who later per- 
sists in coming onto the hospital premises, what is 
the proper legal procedure for the hospital to follow? 


Last month a higher court clearly answered this im- 
portant legal question. Also, this court held that if 
a hospital violates an agreement to arbitrate differ- 
ences with an employee, the latter’s recourse is a 
suit against the hospital for damages. 

For example, in Dr. Payton v. The Hurst Eye, Ear, 
Nose & Throat Hospital and Clinic, 318 S.W. (2d) 
726, the testimony showed facts as follows: The Hurst 
Fye, Ear, Nose & Throat Hospital and Clinic is a 
charitable corporation. It owned a certain hospital 
with certain clinic equipment, supplies and optical 
records. On June 17, 1955, Dr. V. R. Hurst as busi- 
ness manager of the clinic, entered into a contract with 
Dr. Payton whereby the latter contends that he 
was granted the right to purchase the good-will and 
equipment of the clinic, together with a three per- 
cent interest in the good-will value of the business. 
There was a clause in this contract stating that in 
the event a disagreement arose, differences might be 
settled by arbitration. 

Dr. Hurst died December 7, 1957. Differences arose 
as to the rights of the parties soon thereafter. After 
the death of Dr. Hurst, Dr. Payton continued as 
an employee of the corporation and was paid a 
salary until he was discharged on May 17, 1958. Then 
the corporation leased the space in its hospital build- 
ing formerly occupied by Dr. Payton for a term of 
five years. Dr. Payton refused to stay away from 
the hospital and clinic and Dr. Stolzar testified 
that he interferred with his possession of the leased 
premises. The corporation filed a suit to enjoin 
Dr. Payton from trespassing upon its premises and 
interfering with its property. The lower court granted 
a temporary injunction, and Dr. Payton appealed 
claiming that the differences should have been ar- 
bitrated and he asked the court to reverse the in- 
junction order. 


It is interesting to observe that the higher court 
upheld the lower court, also holding that Dr. Payton 
must sue The Hurst Eye, Ear, Nose & Throat Hos- 
pital and Clinic for damages if he believed that the 
corporation violated the contract to arbitrate, saying: 
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Review of Hospital Lawsuits 





By Leo T. Parker 
Attorney at Law 





“We have carefully reviewed the evidence as 
well as the entire record in this case and are 
of the opinion that the lower court did not 
abuse its discretion in granting the temporary 
injunction . .. Under the well-settled law ap- 
pellant (Dr. Payton) could not compel an ar- 
bitration under the facts in this case and is 
relegated to a suit for damages for any breach 
of the arbitration clauses.” 


——— Ordinance Not Arbitrary 


A reader asked: Is a city zoning ordinance enforce- 
able if it permits hospitals in a restricted area, but 
prohibits physicians and surgeons from having offices? 

Last month a higher court held that the ordinance 
would stand. 

For example, in The City of Champaign v. Dr. 
Roseman, 155 N.E. (2d) 34, a city ordinance was 
litigated which permits hospitals, clinics and nursing 
homes in a restricted. area, but prohibits the opera- 
tion of a physician’s and surgeon’s office. 

Dr. Roseman purchased a home in this area and 
the building was altered to provide office space on 
the first floor; he set up his physician’s and surgeon's 
office there. In subsequent litigation, the higher 
court held the ordinance valid, and prohibited Dr. 
Roseman from maintaining his office. This court said: 


“Defendant (Dr. Roseman) urges that a phy- 
sician’s and surgeon’s office is no more detri- 
mental to public health, safety or welfare 
than the permitted uses under the ordinance. 
His particular target is the provision permit- 
ting ‘hospitals and clinics’ used for the diag- 
nosis and treatment of human ills, while deny- 
ing him the use of his property for the same 
purpose. We think the difference is apparent.” 


This higher court went on to explain that hos 
pitals, whether privately or publicly owned, are in 
stitutions operated largely for the benefit of the com- 
munity by the care and treatment of bed patients. 
They are normally so located that immediate emer- 
gency treatment is available to the public, and in 
residential sectors which are quiet. In contrast, doc- 


(Continued on next page) 
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Now available in many sizes 


WECKINK STERILIZING BAGS 


The acceptance of WECKINK STERILIZING BaGs has been so great 
that additional sizes for handling more items became a necessity. 
The present range is shown at the right. 


In addition to PROOF OF AUTOCLAVING?, these bags offer the 
following advantages: 


WECKINK 
sramie 
rine Peres SOAR 


1htme wae 
when serartered 


® water-resistant glue—bag will not come apart during or after 
autoclaving. 


® complete steam penetration—the special paper used in WECKINK 
BAGs allows complete steam penetration of the contents. 


® wet-strength paper— resists tearing when wet. Ls MESES 


Weck’s complete line of Sterilizing Bags ac- 
commodate most every item for autoclaving! 


If you haven’t tried WECKINK STERILIZING BAGS you will discover that 
they are the most convenient and most economical (labor and material 
considered) method of packaging for autoclaving. 


Write for free samples and prices including special contract prices. 


_ . SURGEON’S GLOVES, FANFOLD TOWELS, 
COTTON BALLS, V-PADS — 1012” x 6” 
ar . CATHETERS —22” x 21 


B 

C. SYRINGES —30 and 50 cc—10” x 242” 
= RRR D. SYRINGES—10 and 20 cc—8” x 22” 

E 

F 


SYRINGES —2 and 5 cc—6"” x 242” 
Ce 
o——— 


. NIPPLE CAPS—4” x 12” x 242” 
G. NEEDLES—4”x1%" e@ (and a host of other small items) tAutoclaving is not, per se, proof of sterility. 
NOTE : WECKINK STERILIZING BAGs are only part of the complete Weck System which revolutionizes the procedure of 
preparing items for autoclaving. Full details on request—or better —check with your Weck representative. 


bg 








See us at our Booth No. 433—A.H.A. Convention 
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LAWSUITS continued 


tors’ offices are individually owned and operated 
and, while profit is not the sole motive, it is a 
substantial factor. 


The court said further that if doctors’ offices must 
be allowed in residential areas where hospitals are 
permitted, it would follow that dentists and persons 
of all other professions and occupations would have 
just complaint if they, too, are not given the same 
privilege. The result might well be an office in 
every residential block, with a resultant breakdown 
of zoning laws. 


For comparison, see Humphrey v. City of Evans- 
ton, 131 N.E. (2d) 70. Here it was shown that a 
city enacted an ordinance which provided it shall 
be unlawful for any company or individual to sell, 
dispense or distribute at wholesale or retail goods, 
wares, merchandise of any kind on Sunday. How- 
ever, the ordinance contained another clause to the 
effect that drugs or medicine, milk, ice cream, ice, 
gasoline and lubricating oil could be sold on Sunday 
“when necessary” to meet emergency needs. 


A dealer appealed to the higher court contending 
that the ordinance is invalid because it discriminates 
by allowing some kinds of businesses to stay open 
on Sunday, whereas other dealers are prohibited from 
doing business. Notwithstanding this argument the 
higher court held the ordinance valid, and said: 


“While the plaintiffs (dealers) contend that 
the ordinance is discriminatory, they nowhere 
suggest that any of the exceptions do not 





relate to the health, safety, morals or general 
welfare of the people of Evanston. Munici- 
palities may classify trades, callings, occupa- 
tions and businesses for legislative purposes, 
the only requirement being that the classi- 
fication rest on a reasonable basis and the 
legislation apply uniformly to all members 
of the same class.” 


—— Ministerial vs. Government Functions 


The various hospitais consistently hold that any 
state, county or city department or institution op- 
erated for profit involves ministerial functions, and 
such state, county or city is liable in damages for 
injuries caused by negligence of its employees. On 
the other hand, if governmental functions are in- 
volved, neither the state, county nor city is liable 
nor responsible for negligence of its employces. 


For illustration, in Durst v. County of Colusa, 33 
Pac. (2d) 789, the testimony showed facts as follows: 
The County of Colusa at all times maintained and 
operated Colusa County Memorial Hospital. A_pa- 
tient named Durst was admitted to the hospital, 
He sustained severe injuries resulting from negligence 
of an employee in county hospital in negligently ad. 
ministering blood transfusions to him while he was 
a private paying patient in the hospital. In fac 
the testimony showed that the hospital's employee 
so negligently and carelessly examined Durst and 
so negligently and carelessly administered and _per- 
formed the blood transfusions that he received blood 
transfusions of a type other than his own type. 
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It is interesting to observe that the higher court 


refused to award Durst any damages, saying: 


“A county is not liable in the absence of a 
statute for damages resulting from the negli- 
gence of its employees while performing a 
governmental function. . . Nor is the imposi- 
tion of a charge for services by the county 
hospital inconsistent with the exercise of gov- 
ernmental functions.” 


——Ambulance Goes Through Red Light 


Recently a higher court held that the driver of 
an ordinary motor vehicle cannot drive recklessly 
through a street intersection, although his traffic 
light is “green.” In this case the higher court held 
that if an ambulance is on an emergency run, its 
driver can run through a red light and the hospital 
owner of the ambulance is not liable for a collision 
with an automobile at a street intersection. 


For illustration, in Politte v. Miller, 301 S. W. 
(2d) 839, the testimony showed these peculiar facts, as 
follows: An ambulance collided with a_ passenger 
automobile owned and operated by one Miller. The 
lower court awarded Miller $5,000 damages on 
the grounds that the ambulance driver when making 
an emergency run was going through a red light 
when the collision occurred. 


The higher court reversed this verdict and said: 


“It is uncontradicted that the ambulance was 
an emergency vehicle on an emergency call. . . . 
The duty of a motorist to exercise the highest 












degree of care and to maintain a careful and 
vigilant outlook ahead when entering an inter- 
section is not relieved or excused by the fact that 
he is favored by a green light nor does that fact 
confer upon him an absolute right to proceed 
across the intersection regardless of the move- 
ment of other traffic. While the duty of care is 
commensurate with the circumstances (one of 
which is the green light in his favor) he cannot 
rely solely on the ‘go’ signal or drive blindly into 
the intersection without looking.” 


—————Positive Proof Not Necessary 


Recently a higher court held that if a police offi- 
cer has good reason to believe that an automobile 
owner is engaged in selling narcotics he can arres' 
him and confiscate his car, without a verified search 
warrant. 

For illustration, in People v. Wagner, 306 Pac. (2d) 
507, the testimony showed facts, as follows: A police 
officer was informed that one Wagner was selling 
narcotics. One night the officer arrested Wagner and 
searched his automobile. Narcotics were found in 
the automobile which was therefore confiscated by 
the state. 


Wagner appealed to the higher court contending 
that his arrest and seizure of his automobile were 
illegal because there was no proof that he was selling 
narcotics on the night he was arrested, and no search 
warrant had been issued. 

The higher court approved Wagner's arrest and 
confiscation of his car. 





Write for sample unit. 
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| In beautiful Naples, too, you'll find Pentothal 





Naples, rich in artistic heritage, enjoys also all the advantages of 





modern medical science. A reflection of this is the growing use of 





Pentothal by clinicians here. Its notable record of safety, its versa- 










tility, effectiveness and its dependability are some of the reasons 


why Pentothal warrants such wide-spread trust. With more than 
3000 published reports, Pentothal is unmistakably the world’s ) 
most widely used and studied intravenous anesthetic. ObGott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) € 


the intravenous anesthetic used in 
more than 75 countries of the world 








Free. A reprint suitable for framing of Frede Vidar’s painting of Naples (opposite 
page) is yours for the asking. Write: Professional Services, Abbott Laboratories, 
North Chicago, Illinois. 
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PASSING LEAP by John Steuart Curry, this month’s symbol of reliability in action. Available in 
25 x 23 size for framing. Write Professional Services, Abbott Laboratories, North Chicago, Illinois. 








Beneath that Abbott bottle cap 
you'll find more of value 

than the parenteral 

solution alone. 

Also traveling with that bottle 
is a lafetime’s reputation. 
With every bottle, 

Abbott puts that hard-won 
reputation at stake. 

Small wonder we take 


such extreme care. 
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Weighing is so easy . . . and ac- 
curate, regardless of patient’s 


position ... with Porto Lift’s 
new scale. It fits any Porto Lift 
ever made, attaches in seconds, 
and gives readings in half pound 
graduation up to 300 pounds. 


Ask your medical supply dealer 
for a demonstration ... or write: 


PORTO LIFT manufacturing Co. 


HIGGINS LAKE, y 
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SCANNING 
(Continued from page 9) 


older group. The rates ranged from 
an average of four illnesses per 
child under five to 1.6 illnesses per 
person 65 and over. 


Decompression Suit Eases 
Pain, Length of Labor 


A new decompression suit to ease 
the pain and duration of labor 
has been used successfully so far 
on 150 patients in Johannesburg, 
South Africa. 


The suit operates on the same 
principles that make deep sea div- 
ing and tunnel construction pos- 
sible. 

It is made of nylon and plastic 
with a metal frame inside that 
rests the abdomen and lower por- 
tions of the body and becomes a 
partial vacuum as pressure is re- 
duced. 

The patient, supervised by a 
nurse, simply regulates by a hand 
valve the muscle contractions and 
pressures that she feels as labor 
progresses. By decompression, con- 
traction pain can be relieved. 

In addition, total labor time can 
be substantially decreased. There 
is no evidence that the suit in any 
way endangers the baby. In fact, 
the shorter labor time is believed to 
safeguard the baby against injury. 


There’s Gold in Them 
Thar’ Diagnoses 


A radioactive colloidal gold is now 
being used to diagnose cancerous 
tissue of the liver. 

Dr. Herbert C. Allen, Jr., Hous- 
ton, Tex., said the liver removes 
the gold from the blood stream. 
Failure of the cancer tissue to take 
up the gold indicates the diag- 
nosis. A scintillation scanning 
method is used to record the be- 
havior of the liver. 


Pigeons To Aid 
In Heart Study 


Three breeds of genetically pure 
pigeons have been found to de- 
velop atherosclerotic lesions almost 
identical to those in human beings. 

The diseased pigeons may pro- 
vide new data on the roles of diet, 
heredity, environment, and exer- 
cise in development of athero- 


sclerosis which underlies all heart 
attacks and strokes. 

Initial studies have produced 
evidence suggesting that athero- 
sclerosis in the pigeon is not re- 
lated to sex, diet, or exercise, but 
rather to heredity and age. 


Germs Fly Faster 

By Jet Planes 

Rapid air travel presents a danger 
—and a challenge — in the control 
of infectious disease, according to 
Dr. Wesley W. Spink. 

In this era of missiles and jet 
travel a medical problem in Ma- 
dras, India, today, may be in New 
York City tomorrow. 

For example, a German physician 
thought he had contracted influ- 
enza in Ceylon. He flew to Switz- 
erland and then proceeded by train 
to Heidelberg, Germany. In a short 
time, he and at least 13 other per- 
sons with whom he had been in 
contact were given diagnoses of 
smallpox. 

Such spread of a disease has oc- 
curred many times in more re- 
stricted geographical areas, but 
rapid means of travel expand the 
susceptible area. 

One of the major problems pre- 
sented by possible spread of any 
disease to a new part of the world 
is that physicians are often un- 
familiar with diseases not preva- 
lent in their own areas. 

Dr. Spink suggests setting up a 
regular postgraduate course for 
physicians which would include 
sending doctors to different areas 
in the world to see disease under 
its natural conditions. 


Rising Prices of Drugs 
Reflect Research Costs 


Each new drug marketed in the 
U. S. represents $6 million in re- 
search and development, according 
to a survey conducted by the Phar- 
maceutical Manufacturers’ Associa- 
tion. Drugs marketed in 1958 cost 
the industry $170 million. 


Member companies last year ob- 
tained, prepared, isolated or bio- 
logically tested 114,600 chemical 
substances, mixtures or filtrates. Of 
this total 1,900 substances reached 
sufficient development to be clin- 
ically tested in human beings. 
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700. Filter funnel 

New adaptation for filtering kidney 
stones, general laboratory use. Poly- 
ethylene with sealed-in 80 mesh 18-8 
stainless steel filtering screen. May be 
autoclaved; unaffected by acids, alkalis, 
solvents; easily cleaned by reverse flush- 
ing. American Hospital Supply Corp., 
2020 Ridge Ave., Evanston, III. 





701. Cricothyrotomy needle 
For acute asphyxia in anesthesia, ob- 
struction due to neoplasm, foreign body, 
or disease. Curved needle with remov- 
able stilette prevents posterior tracheal 
perforation, and follows the anatomical 
curve of the trachea; needle attaches to 
the Simmonds tracheotomy tubing which 
fits corrugated tubing of the conven- 
tional anesthesia machines by its Uni- 
versal adapter. Vent in needle fitting 
allows finger control of oxygen pressure. 
David Simmonds, 17 W. 60th St., New 
York.23, N.Y. 
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702. Juice 


Concentrated tomato 
juice, made by a proc- 
ess that eliminates 
approximately 75 per- 
cent of the water con- 
tent, saves dispensing 
equipment and _ stor- 
age space. Addition 
of ice water to con- 
centrate base permits 
immediate serving of 
chilled juice. H. J. 
Heinz Co., Pittsburgh, 
Pa. 





703. Light 

New development 
permits patient to ad- 
just light intensity in 
room for reading, vis- 
iting, resting. Easy to 
install, with no spe- 
cial wiring needed, 
the fixture is hung on 
the wall with the at- 
tached Luxtrol Lamp 
Control on the _ bed- 
side table. Built-in 
controls are available 
for permanent in- 
stallation in an ordi- 
nary 4” wall. Supe- 
rior Electric Co., Bris- 
tol, Conn. 








124, 





704. Spray gun 

Complete spray gun requires no com. 
pressed air supply, hoses, electric wires. 
Jet-Pak is powered by a replaceable can 
of propellant gas which delivers a con- 
stant pressure until it is used up. For 
any liquid that can be thinned to proper 
consistency. Sprayon Products, Inc., 2075 
E. 65th St., Cleveland 3, O. 





705. Heavy-duty matting 

New Traffic-Master features exclusive 
deep-molded design in which 6” squares 
are set in alternate block pattern. Helps 
reduce cleaning time because design 
traps dirt and mud; saves wear on Cal 
pet, tile, wood, and other flooring. Non- 
skid walking surfaces; reverse side has 
corrugated texture for floor- gripping 
action. The Buxbaum Co., Canton 1, 0. 
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706. Applicator bag 

Designed for patient safety and hospital 
convenience, new cotton-tipped appli- 
cator bag has autoclave indicator line 
which turns from pink to brown after 
sterilization. The applicators are part 
of the Gold and Green line which also 
includes precleaned microscope slides, 
tongue blades, applicator sticks, and 
flexible straws. Glasco Products Co., 
subsidiary of Owens-Illinois, Toledo, O. 





707. Aluminum chair 


Stretcher bars between legs add extra 
years of service and assure automatic 
alignment in stacking new Model 1188-S 
chairs. The aluminum frames are up- 
holstered, and produced with tiny nylon 
protective pads on the inner sides of the 
legs and under sides of the stretcher 
bars to prevent metal-to-metal contact. 
Plastic foot covers. A stack of 10 or 
more is a straight and steady unit that 
can be handled by one man with a sin- 
gle two-wheel truck. Complete range of 
anodized frames and upholstery types, 
colors, and textures. Ohio Chair Co., 408 
N. Meridian Rd., Youngstown, O. 


AUGUST, 1959 


708. Lamp 

New reel-type Keat- 
ing Keep Krisp can 
be adjusted to work- 
ing height; ideal for 
buffet service, or 
where roasts are be- 
ing carved, as warm- 
ing lamps can be low- 
ered as meat is cut 
away. Single and mul- 
tiple units. Keating of 
Chicago, 1210 W. Van 
Buren St., Chicago, 
Ill. 





709. Skin-freeze 
Fluorinated hydrocar- 
bon topical anesthesia 
is now equipped with 
a new multi-direction- 
al spray head which 
permits aiming the 
freezing anesthesia in 
any direction. The 
quick, temporary an- 
esthesia is non-inflam- 
mable, non-explosive, 
with low toxicity. 
Schueler & Co., Medi- 
cal Products Division, 
75 Cliff St., New York 
38, N. Y. 









710. Kan Krusher 

New air-operated machine will crush all 
sorts of metal food containers to less 
than one-seventh their original size. 
Easily mounted on_ standard 55-gal. 
drum, or readily fitted to any other 
trash container. Capacities range from 
a single quart to three l-qt. cans or a 
single 5-gal. can. Three models have 
automatic safety feature which prevents 
operation unless lid is closed. Jack P. 
Hennessy Co., Inc., 12 Depot Square, 
Englewood, N. J. 





711. 


Odor-counteractant 


Intended for portable use, durable Cav- 
alier unit weighs less than 11 Ib. with 
a full charge of Airkem Solidaire, new 
solid odor-counteractant, will treat areas 
up to 1,000 sq. ft. Unit will kill odors 
of tobacco, smoke, occupancy, food, and 
even paint, and additionally adds a 
freshened effect to the air to combat 
staleness and stuffiness. Unit is 1014” 
high, 11” wide, 554” deep, and features 
a silent, 2-speed positive air-flow circu- 
lating fan, adjustable odor-control rates, 
and a patented feeding mechanism for 
the odor-counteractant. The latter is a 
zig-zag device which permits the service 
man to insert a charge sufficient for sev- 
eral weeks’ operation. Airkem, Inc., 241 
E. 44th St., New York 17, N. Y. 
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“Lolyse in Cataract Extraction” 
a 15 minute sound and color film 
Now Available for Complimentary Showings 


Name of person 
to contact 
Title 


CE Te 


City 


Alcon Laboratories, Inc. e P. 0. Box 1959 © Fort Worth, Texas 
Attn: Physician Services Div. 








ZOLYSE 


alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON 





in CATARACT SURGERY 


ZOLYSE (alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON) selec- 
tively lyses the zonules, facilitates delivery of the lens and minimizes such dangers 


as Capsular rupture, loss of vitreous, traumatic iridocyclitis and detachment of 
the retina. 


The BALANCED SALT SOLUTION, ALCON, which is furnished as a diluent and 
for lavage purposes, ‘offers less cytotoxic effect to the intraocular tissues than 
does normal saline diluent?’'''Ilt has been recently demonstrated that frequent 
irrigation with saline results in swelling of the corneal stroma from alteration of 
the mucopolysaccharides of the cornea.’”? 


ZOLYSE reduces operative and post-operative complications. 
ZOLYSE is safe with no known contraindications in patients over 20. 


Each ZOLYSE unit contains one vial of 750 units of lyophilized alpha-chymotrypsin 
and one 10cc vial of BALANCED SALT SOLUTION, ALCON, as the diluent and 
for irrigating the eye. 


FROM YOUR SERVICE WHOLESALE DRUGG/ST 
Product No. 020° Wholesale List Price $7.20 per unit * Packed 12 units per case 


‘Girard, Louis J., and Neely, Wanda: “The Evaluation of Zolyse in Cataract Extraction”, Research 


Report No. 11, Alcon Laboratories, Inc., 1959. 
Boyd, Benjamin F.: Enzymatic Zonulysis, Highlights of Ophth., vol. III, no. 4, pg. 70, 1959. 
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712. Polyethylene carafe 


New carafe molded of unbreakable 
high-density polyethylene can be 
autoclaved. Following sterilization, 
it can be partially filled with wa- 
ter and frozen in a relrigerator, 
making it convenient for prepara- 
tion of ice water. Molded in one 
piece to eliminate seams or cracks 
to collect germs or bacteria; non- 
toxic, resists all chemicals. Holds 
about one quart; top lifts off to 
become a drinking tumbler. Avail- 
able in white and three colors. 
General Tire & Rubber Co., Bolta 
Products Division, Lawrence, Mass. 
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713. Safety marker 

Free sample plastic safety marker 
kit includes a 1-ft. length of 6” 
wide plastic safety strip, a 3-oz. can 
of quick-setting adhesive, and in- 
structions. Nefslabs markings are 
used to mark driveways and _ park- 
ing lots, and stay bright and highly 
visible through years of heavy traf- 
fic wear, eliminating cost of fre- 
quent repainting. J. W. Neff Lab- 
oratories, Inc., Stockertown 4, Pa. 
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714. Disposable clothing 


Low-cost disposable garments are 
attractively styled and durably con- 
structed of newly developed ma- 
terials which are soft, lightweight, 
and as comfortable as woven cloth. 
Fire-resistant and water-repellent, 
they can be worn by both men and 
women, over street clothes, or as 
outer garments. Lint free, can be 
autoclaved. One-time use reduces 
high handling and laundry costs. 
Available in shirts, pants, labora- 
tory coats, hats, boots, aprons and 
gowns. General Scientific Equip- 
ment Co., 7516 Limekiln Pike, 
Philadelphia 50, Pa. 
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715. Survey meter 


New Model CP-3 Cutie Pie Survey 
Meter measures and distinguishes 
between alpha, beta and gamma 
radiation, and is designed for lab- 
oratory and reactor use. The port- 
able instrument features three 
full-scale ranges of 50, 500, and 
5,000 mr./hr., providing excellent 
coverage of radiation levels encoun- 
tered in most laboratories; incorpo- 
rates circuit’ improvements and 
battery pack which extends battery 
life to more than 800 operating 
hours. Range selector switch in- 
cludes three test positions for check- 
ing batteries prior to use. Built-in 
alpha and beta absorption filters 
reject undesired radiations. Tech- 
nical Associates, 140 W. Provencia 
Ave., Burbank, Calif. 











716. Polyethylene 
container 


New all-purpose polyethylene con- 
tainer resists stains, acids, and 
odors. Virtually indestructible, box 
will not warp, chip or shatter, 
even under heavy impact. Can be 
sterilized and used in freezers with- 
out deforming; flame - retardant. 
Rounded, sanitary inside corners; 
wide, roll-over edges on top make 
for easy handling. Jarvis & Jarvis, 
Inc., Palmer, Mass. 





717. Ankle cuff 


New leather ankle cuff for assistive 
or resistive exercises where it is 
necessary to apply weight directly 
to the ankle, is constructed of soft, 
top-quality leather. Features five 
D rings to permit pull in any di- 
rection, and is adjustable to any 
size or shape ankle. In large and 
small sizes. Elgin Exercise Appli- 
ance Co., P.O. Box 132, Elgin, Ill. 


718. Water cooler 

Bubbeleter is an entirely new and 
smaller size water cooler with a 
full 3-gal. capacity, ample for re 
ception rooms and small offices. 
Low initial cost permits use ol 
several units to reduce travel time 
in larger areas. Takes | sq. It. of 
space, stands 4014” high. Dial-A- 
Drink” bubbler provides an even 
flow of water; polished stainless- 
steel top is of splash-proof design. 
Ebco Manufacturing Co., 265 N. 
Hamilton Rd., Columbus 13, 0. 






HOSPITAL TOPICS 



















ter: 
bet 
flas 
wol 


Ho 





72( 


Con 
eter 
fine 
inst: 
tops 
bre: 
mer 


721 


Nev 
be 1 
lieve 
wart 
pita 
sign 
duri 
the 
in 
qual 
tion; 
cowl 
and 
ing 
Ave, 


AUGI 










on- 
ind 
OX 
ter, 

be 
ith- 
int. 
ers; 
ake 


Vis, 





) any 
» and 
\ ppli- 
n, Il. 


y and 
ith a 
or re: 
yfhices. 
se ol 
| time 
ft. of 
Jial-A- 
. even 
inless- 
lesign. 
65 N. 
13, 0. 


TOPICS 














719. Grease filter 

New three-stage double flame baf- 
fle grease filter reduces fire and 
health hazards to an absolute mini- 
mum. Designed to remove the 
highest possible percentage of 
grease, with no back drip, and ease 
of cleaning. Unit features two fil- 
ters in one with an air space in 
between to eliminate cause of flame 
flashh through the filter into duct 
work. Extraer, Inc., 1210 Chenevert, 
Houston, Tex. 





720. Tri-top thermometers 


Complete new line of thermom- 
eters features head of sharply de- 
fined triangle shape to prevent 
instrument from rolling off table 
tops and other surfaces, reducing 


breakage incidence. H-B_ Instru- 
ment Co., Philadelphia, Pa. 


721. Decorator lights 


New decorator series of glass to 
be used with recessed lighting, re- 
lieves institutional coldness, gives 
warm, cheerful appearance to hos- 
pital rooms and corridors. De- 
signed by the company’s president 
during a period of hospitalization, 
the series combines 22 carat gold 
in design, motion and lighting 
qualities, ranging from conven- 
tional and geometric patterns to a 
cowboy and bucking bronco. Easily 
and quickly relamped. Halo Light- 
ing Products Co., 3232 W. Chicago 
Ave., Chicago 51, Ill. 
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Dusting tool 
New unit for sanitary dusting of 
floors, ceilings, and walls, features 
a chemically treated cloth said to 
magnetize and hold dust. Inex- 
pensive, disposable cloths attach to 
tool’s rubberized base, and are se- 
cured by rubber-coated wire hold- 
ers. Packed in plastic bags of 100, 
five to a carton. Unit available 
with or without threaded, 5-ft. 
wooden handle which fits into at- 
tachment permitting 360° swivel 
action. Moran Brush Manufactur- 
ing Co., Inc., Hamden 14, Conn. 





723. Anatomical chart 


Booksize chart shows the male and 
female body, with explanatory in- 
dex. Colored pages illustrate the 
organs of the chest and abdomen, 
muscular and nervous systems, 
heart and blood vessels, skeleton, 
and internal organs. Organs are 
pictured in an overlapping man- 
ner, and can be viewed from front 
or back. Also available in life-size 
chart, the female model having an 
obstetrical supplement. Write Otto 
Marschuetz, 3141 Sheffield Ave., 
Chicago 14, IIl., for dealer in your 
vicinity. 








724. Rope bag 

New-type rope bags have new self- 
locking device to speed and sim- 
plify opening and closing laundry 
bags. To close, the “rope hold” is 
slid forward to where it automati- 
cally locks in position; to open, a 
slight pull of the finger ring re- 
leases it. Device is made of light- 
weight Nylon to withstand mois- 
ture, heat, and washer agitation. 
Can be stamped with name, ad- 
dress, department code or number 
at nominal cost. The Hartford 
Co., 21 Thomas St., E. 
Conn. 


Hartford, 





725. Entrance head 


New snap-on entrance head comes 
in three sizes to permit screwdriver 
installation on 114%, 114”, or 2” 
threaded or non-threaded, heavy 
or thinwall conduit. Fitting has 
three parts: hub, cover, and insu- 
lator. There are no straps, sepa- 
rate adapters, or slip fitters, no 
delicate adjustments. Except for 
the plastic insulator, the entire fit- 
ting, including set screw, is of cor- 
rosion-resistant, high-strength alu- 
minum alloy. Unit may be used 
in vertical or horizontal position. 
Appleton Electric Co., 1701 Well- 
ington Ave., Chicago 13, Ill. 
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726. Surgical light 

New high-intensity surgical light is cool and _ light- 
weight. Worn by the surgeon, it is co-axial with his 
vision, affording light wherever he: looks. Intensity 
is 1,200 ft.-c.; maximum heat rise, 102° F. in a 92° 
room temperature; pattern size, 4” x 4”. Only six 
volts, making it suitable for use in anesthetizing areas. 
Affords illumination down in the wound; may be 
worn as long as six hours without undue discomfort. 
Hamscott Products, Ltd., 316 N. La Brea Ave., Los 
Angeles 56, Calif. 


727. Monel cleaner 

Formula No. 875 is a free-flowing liquid for cleansing 
and polishing any metal that has a highly finished 
surface. Ingredients emulsify oily dirt, yet pick up 
and carry away heavy, insoluble dirt. Mild, safe, non- 
toxic. In reusable 12-0z. squeeze bottles with 1-oz. 
graduations. Sample bottle available for 25c from 
Bar-Ray Products, Inc., 209 25th St., Brooklyn, N. Y. 





728. Get well doll 


Marybel, the doll who gets well, stands 15” high, 
has lifelike vinyl face, eyes that close, and curly 
hair in a pony tail. She is dressed in satinette 
romper-sleeper and felt bedroom slippers, and comes 
with all the accessories needed by a little girl who 
gets chicken pox or measles, breaks an arm or a leg, 
and needs a mommy’s care to make her well. Origi- 
nated several years ago by Dr. Harry E. Barnett, 
orthopedic surgeon, as a comfort therapy for his small 
patients, the doll is now being distributed nationally 
in hospital gift shops and other retail outlets. Psy- 
chologically tested in hospitals, Marybel has proven 
successful not only as_ consolation and comfort for 
youngsters suffering her various ailments, but as an 
educational aid in overcoming fear, and in accepting 
handicapped children as normal in all basic respects, 
Accessories include reusable, adhesive yellow and red 
dots for chicken pox and measles, dark glasses for a 
siege of the latter disease, plastic arm and leg casts, 
and crutches fitted so the doll can stand upright; 
bandage, adhesive tape, and bandaids. Alexander 
Doll Co., Inc., 615 W. 13Ist St., New York 27, N. Y. 














729. Hearing testing instrument 








A three-part unit, Dynophonetic, records 
subject’s hearing in tangible, positive form, 
establishing a non-varying standard. Pro- 
duces a positive recorded product of hear: 
ing, evaluates this product on a mathe- 
matical basis which is rated and interlocked 
in all compartments referenced to the 
difference between the subject's recorded 
product and the known qualities of the 
formula (Electronic memory organ of the 
Audio Calculator). Evaluation is effected 
to standard by an automatic electronit 
analytical brain. Clinical tests are under 
way to prove its adaptation to the evalua 
tion of other products of the brain, such 
as driving, aptitude, and emotional testing. 
Acoustical Engineering Corp., 452 Millie 
Esperson Bldg., Houston, Tex. 
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730. Sickle bar mower 

The 105-lb. compactness and operating simplicity of 
32” sickle bar mower makes it ideal for auxiliary use 
in trimming and heavy-duty cutting, or for use on 
properties where continuous mowing programs are 
not in effect. Powered by 2 h.p. Briggs and Stratton 
engine, mower rides on 16” wheels with solid rubber 
cleated treads which afford positive traction. (Dual 
wheels are available at extra cost.) The sickle bar 
can be used with floating action for following rough 
ground contour, or may be fixed rigidly by tightening 
two bolts. The bar has a center-positioned weed 
divider to separate cut weeds so that they will not 
pile up on the machine. One belt drives the wheels 
and cutting knives; neoprene shock absorber will pre- 
vent belt breakage if jamming should occur. Jari 
Products, Inc., 2938 Pillsbury Ave., Minneapolis 4, 
Minn. 


731. Food-ala-Cart 

New Food-ala-Cart takes the guesswork out 
of knowing which patient is to get which 
serving by providing one oven drawer for 
each tray. Equipment has three tempera- 
ture zones — piping hot, normal, and deep 
freeze, plus two insulated dispensers for 
beverages. ‘The cart is plugged into regular 
155-volt AC outlet. One connection pow- 
ers both heating and cooling sections; oven 
has three thermostatically controlled heat- 
ing elements for balanced temperatures; 
refrigeration section is powered by a 4 
h.p. low-temperature compressor, hermeti- 
cally sealed. There are no dials and con- 
trols, merely “on” and “off” switches; a 
pilot light indicates when truck is plugged 
in. Nutting Truck and Caster Co., 1201 
W. Division St., Faribault, Minn. 
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732. Cool-vapor therapy 

New Model C Hydrojette provides convenient, direct 
administration of cool-vapor therapy at the airway in 
croup, asthma, bronchitis, and other respiratory dis- 
orders, without the need for masks, tents, or canopies. 
Unit consists of adjustable, counterpoised Hydrojette 
arm and vapor delivery head mounted on the Air- 
Shields metal utility table, plus the portable Dia- 
Pump compressor-aspirator, and new Micro-Filter to 
remove all air contaminants down to 0.5 micron in 
size, and provide a safe source of compressed air to 
operate the apparatus. The machine may be rolled 
quietly and easily to any room or ward and, when in 
use, the arm may be adjusted by the patient himself. 
Air-Shields, Inc., Hatboro, Pa. 
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FILMS, NEW LITERATURE 
750. Laboratory glassware 


More than 900 new items are listed 
in a supplement to the Pyrex brand 
laboratory glassware catalog. In- 
cludes new centrifuge _ bottles, 
burettes, cylinders, flasks, pipettes, 
jars, distilling heads, receivers, and 


micro wave. Fully _ illustrated; 
color-coded for ready reference. 
Corning Glass Works, Corning, 


fh. Y. 


751. Nursing bottles 

To keep pace with the rapidly 
rising birth rate and the increas- 
ing demands it has placed upon 
hospital facilities, this manutfac- 
turer has developed and installed 
many new technics and services 
in the past two years for the milk 
formula unit and nursery work 
rooms. The Processing of Nursing 
Bottles, illustrated 22-page book- 
let, describes these in detail. South- 
ern Cross Manufacturing Corp., 
Chambersburg, Pa. 


752. Iron therapy 


Intramuscular Tron Therapy, color 
film, highlights the radical reduc- 
tion in blood transfusions during 
pregnancy achieved with a new 
iron-dextran complex administered 
intramuscularly. A decrease from 
50 pints for every 100 deliveries to 
only seven pints in the two-year 
clinical study is reported. Medical 
Education Dept., Lakeside Labora- 
tories, Inc., Milwaukee 1, Wis. 


753. Heart defects 


Congenital Heart Defects, latest 
film in a series on the cardiovascu- 
lar system and its diseases, for pre- 
sentation to professional workers, 
students, and the general public, is 
available. Five common _ defects 
that may be helped by surgery are 
contrasted with the normal heart. 
The 10-min. 16 mm. film is cleared 
for television use. American Heart 
Association, 44 East 23rd St., New 
York 10, N. Y. 


154. Refrigerators 

New 8-page, two-color catalog cov- 
ering refrigerators describes and 
illustrates such equipment as re- 
irigerated bases, self-contained serv- 
ke refrigerators, and a_ special 
hamburger dispenser. Stainless 
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steel with contoured front edge to 
line up with company’s other units. 
The Bastian-Blessing Co., 4203 W. 
Peterson Ave., Chicago 46, Il. 


755. Diagnostic tools 

New 48-page catalog of diagnostic 
instruments includes the whole 
range used in examinations of the 
eye, ear, nose, throat, bladder and 
rectum. Also included are ultra- 
violet and infra-red equipment pro- 
duced by the corporation’s Hanovia 
Lamp Division. Illus. National 
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Electric Instrument Division, En- 
gelhard Industries, Inc., 92-21 Co- 
rona Ave., Elmhurst 73, N. Y. 


756. X-ray film files 


Two-color brochure illustrates and 
gives dimensions of one, two, and 


three-drawer cabinets for 14”x17” 
x-ray negatives; four- and eight- 
drawer cabinets for 4”x5” and 
’x10” films; and a_ low-priced 


stacking unit for storage of 14x17” 
films. Bentson Manufacturing Co., 
Aurora, III. 


Sintered-Finish 
makes Omega Syringes 
8 ways better 


Exclusive 


Your hospital can save 
vy own re) 20°. with the 
Omega Syringe Service 


R 
INTERCHANGEABLE 
HYPODERMIC 


SYRINGES 


OMEGA HOSPITAL SUPPLY, INC. 
My 


kk Avenue, Passaic, N.J 
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Personally Speaking 


TOPICS’ readers would be inter- 
ested in news of personnel changes 
in your hospital or organization, 
too! 


Such items, along with suitable 
pictures, should be sent to the Edi- 
tor, HOSPITAL TOPICS, 30 W. 
Washington, Chicago 2, Illinois. 


Samuel L. Aspis, M.D. — has been 
appointed manager, VA Hospital, 
Kansas City, Mo. He was previ- 
ously manager, VA Hospital, Pop- 
lar Bluff, Mo., where he is  suc- 
ceeded by Ernest M. Tapp, M.D. 
Dr. Tapp was formerly manager, 
VA Hospital, Dearborn, Mich. 

Amos Ballinger — is administrator, 
Cimarron County Hospital, Boise 


City, Okla. 


W. Bruce Boggan —has been ap- 


pointed administrator, Lauderdale ° 


County Hospital, Ripley, Tenn. 
He was formerly administrator, 
Forsyth County Hospital, Cum- 
ming, Ga. 


Charles Broome, Jr.—is head of 


Members of the 1959 hospital administration class, Army Medical Serv- 
ice School, Brooke Army Medical Center, Fort Sam Houston, Tex., pose 
with faculty members before leaving for their administrative residencies. 

Top row, |. to r.: Maj. John J. H. Connors, Maj. Philip L. LaManche, 
Maj. Raymond K. Mortensen, Capt. Maurice G. Winstead, Maj. Walter 
P. McHugh, Lt. Col. Frank D. Godwin, Maj. William P. Chambers, Lt. 
Col. Frank K. Lawford, Maj. Martin Zachar, Jr., Capt. Aaron Ryan, 
Capt. Hazel L. Green, Jr., and Lt. Col. Eugene T. Brown. 

Second row: Lt. Col. Floyd L. Berry, Capt. Michael D. Guerin, Jr., 


the new Texas County Memorial 
Hospital, Houston, Mo. 


Bob Bruner — succeeds A. C. Jack- 
son, M.D., as administrator, Jasper 
(Ala.) Community Hospital. 


Warren Byars—has been named 
administrator, Levering Hospital, 
Hannibal, Mo. 


Mrs. Annie Clyburn — has joined 
the Laird Hospital staff, Union, 
Miss., as dietitian. She was pre- 
viously supervisor of the nursery, 
Touro Infirmary, New Orleans, La. 


Boyd Collard — formerly adminis- 
trator, Okmulgee (Okla.) City Hos- 
pital, has been named administra- 


tor, McAlester (Okla.) General 
Hospital. 
Robert §S. Cunnison—has_ been 


appointed administrator, Casa Co- 
lina Convalescent Home for Crip- 
pled Children, Chino, Calif., suc- 
ceeding Harry D. Stewart. Mr. 
Cunnison was previously adminis- 
trative assistant, Cedars of Leba- 
non Hospital, Los Angeles. 


Robert E. DeBacker —has been 
appointed assistant administrator, 
St. Joseph’s Hospital, Houston, 
Tex. He was formerly administra- 
tive resident, Santa Rosa Hospital, 
San Antonio, Tex. 


James M. Edwards —has been ap. 
pointed administrator, Okmulgee 
(Okla.) City Hospital. He was for- 
merly administrator, Leeds (Ala.) 


Hospital. 


L. D. Feeback — is administrator, 
Warrensburg (Mo.) Medical Cen- 
ter. 


Richard Feld. 
man — has _ been 
appointed ad. 
ministrative as- 
sistant and _ in- 
ternal auditor, 
Beth Israel Hos- 
pital, New York 
City, succeeding 
Moses Baskin, 
now assistant di- 
rector for pro- 
fessional services, Grand Central 
Hospital (formerly 42nd St. Beth 
David Hospital), New York City. 





Mr. Feldman 


Henry Freeland — is administrator, 
Sullivan County Memorial Hospi- 
tal, Milan, Mo. 


Third row: Lt. Col. Hamaoka, Maj. Herman C. Needles, Maj. Shoja 
Hejazi, Maj. Arthur W. Barker, Lt. Col. A. G. Sheikh, Lt. Col. Robena 
C. Anderson, Capt. Barbara L. Kennon, Maj. Lillian Dunlap, Maj. 
Althea E. Williams, Maj. Miyasaki Toschio, Capt. Ray E. Van Cleave, 
Maj. Mario Tapia-Caballero, Lt. Col. James B. Miller, and Lt. Col. 
Mohammad A. Khalaf. 

Front row: Col. Glenn J. Collins, and faculty members Maj. Dan G. 
Kadrovach, Mrs. Rose T. Nigrelli, Lt. Col. Ralph G. LeMoon, Lt. Col. 
Albert B. Hunt, Col. Elwood W. Camp, Col. Raymond E. Duke, Maj. 


Col. Pradist Tuchinda, Capt. William B. Neubrand, Maj. Henry J. Rock- Gen. Elbert DeCoursey, Col. William A. Hamrick, Lt. Col. Gordon A. 


stroh, Maj. Carroll E. Clutter, Capt. Alan Harcus, Maj. Paul H. Myers, 
Capt. Adam E. Adams, Lt. David B. Illsley, Capt. Donald B. Wagner, 
Lt. Alfred C. Schiefer, Maj. Howard T. Cohen, and Maj. Jung Sukhyun. 
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Jones, Lt. Col. Seth H. Linthicum, Jr., Lt. Col. Claude L. Hooker, Maj. 
Hasty W. Riddle, and Maj. Richard C. Thompson, and class member 
Col. William O. Hastings. 
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Carson Green — succeeds Mrs. John 
K. Mayer as administrator of the 
new Henry County Hospital, Abbe- 
ville, Ala. 


R. L. Groff—has been appointed 
superintendent, Community Me- 
morial Hospital, Crawford, Neb. 


Col. William A. Hamrick — leaves 
Brooke Army Medical Center, Fort 
Sam Houston, Tex., to become ex- 
ecutive officer for Maj. Gen. James 
P. Cooney, surgeon of the U. S. 
Army in Europe. Col. Hamrick 
has been director, department of 
administration, Army Medical 
Service School. 


Ralph Hart — formerly administra- 
tor, Jackson County Hospital, 
Scottsboro, Ala., has replaced Tru- 
die G. Bohannon as administrator, 
Sand Mountain Infirmary, Albert- 
ville, Ala. 


Grant Hurst —is executive secre- 
tary, Birmingham (Ala.) Regional 
Hospital Council. 


Albert K. Kelso —has resigned as 
administrator, Coulee Dam 
(Wash.) Community Hospital. 


Karl S. Klicka, 
M.D. — has been 
appointed exec- 
utive director, 
Hospital Plan- 
ning Council for 
Metropolitan 
Chicago, suc- 
ceeding Vane 
M. Hoge, M.D., 
who has become assistant director, 
Washington Service Bureau of the 
AHA. Dr. Klicka was previously 
director, Presbyterian -St. Luke's 
Hospital, Chicago. 





James R. Lennon—has been named 
assistant managing director, Me- 
morial Hospital, Wilmington, Del., 
and John A. Rockwell has been 
promoted to administrative assist- 
ant. Mr. Lennon was previously 
credit manager and director of ad- 
Ministrative services. Mr. Rockwell 
was director of personnel and tech- 
nical services. 


Thomas Little — formerly labora- 
tory and x-ray technician, Choctaw 
County Memorial Hospital, Hugo, 
Okla., succeeds Kenneth Hager as 
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administrator, Hominy City 
(Okla.) Hospital. Mr. Hager is 
administrator of the new Harmon 
County Memorial Hospital, Hollis, 
Okla. 


Robert McGlynn—has been named 
administrator, Memorial Hospital, 
Pullman, Wash., succeeding Eu- 
gene Pray. 


Jack Martin —formerly at Valley 
View Hospital, Ada, Okla., has 
been named administrator of the 
new Marry County Memorial Hos- 
pital, Sulphur, Okla. 


William H. Morrison — is new ad- 
ministrative assistant, Druid City 
Hospital, ‘Tuscaloosa, Ala. 


Roy Myers—has been named as- 
sistant administrator, General Hos- 
pital, Greenville, Miss. He was 
previously business office manager. 


Al Osburn—has been appointed 
administrator, Dunklin County 
Memorial Hospital, Kennett, Mo. 


Bryan A. Rogers—has been ap- 
pointed associate director, Meth- 
odist Hospital of Indiana, Indian- 
apolis, succeeding Robert W. 
Carithers, who has become a man- 
agement consultant with Booz, 
Allen and Hamilton. John Mote 
succeeds Mr. Rogers as administra- 
tive assistant and personnel direc- 
tor. 


Raymond E. Seaver — has been ap- 
pointed assistant administrator, 
Doctors Memorial Hospital, Min- 
neapolis, Minn. 


Harry W. Smith — has resigned as 
administrator, Homer D. Cobb Me- 
morial Hospital, Phenix City, Ala. 


Joseph B. Smolens— has been ap- 
pointed administrative assistant, 
Hospital for Joint Diseases, New 
York City. He was previously ad- 
ministrative resident, Lebanon 
Hospital, New York City. 


Stewart Spitzfaden—succeeds Louis 
F. Hehemann as assistant admin- 
istrator and auditor, Christ Hospi- 
tal, Cincinnati, O. 


John Stockwell —is new adminis- 

trator, Mercy Medical Center for 

Children, Kansas City, Mo. 
(Continued on page 117) 
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CLASSIFIED 


SHAY MEDICAL AGENCY 





Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, IIlinois 


POSITIONS OPEN 
ADMINISTRATORS: (a) South. New hos- 


pital in winter resort area. To $12,000. 
(HT-2799). (b) Middle West. 60-bed hos- 
pital, new and modern on the shores of 
Lake Michigan. (HT-3109). (c) East. New 
completely modernized 60-bed hospital in 
progressive town of about 20,000. (HT- 
3200). (d) South. 120-bed hospital near 
Washington, D.C. (HT-3031). (e) South. 
40-bed hospital opened in February, 1959 
located in county seat of about 20,000. 
(HT-3051). (f) Assistant. California. Ca- 


pable of acting as business manager of 
220-bed teaching hospital. $7,000 up. 
(HT-2848). 

PHYSICAL THERAPISTS: (a) West. 275- 


bed hospital affiliated with university 
school of medicine. $425. (HT-3955). (b) 
Middle West. 185-bed hospital—new wing 
of 100 beds will be completed by August |}. 
Located in city of 40,000 easily accessible to 
Chicago. $450. (HT-3163). (c) Pacific 
Northwest. 80-bed general children’s ortho- 
pedic hospital. 3 in dept. $450. (HT-2882). 
(d) Chief. Middle West. 250-bed hospital. 
Established well organized dept. in beauti- 
ful city on Lake Michigan. $500. (HT- 
2816). 


DIRECTOR OF ADJUNCTIVE THERAPIES: 
West. State Dept. of Health. Supervise and 


coordinate the activities of the adjunct 
therapies in hospital or clinic. Excellent 
opportunity. $7,500 to start. (HT-3186). 


EXECUTIVE HOUSEKEEPERS: (a) South. 
300-bed hospital. Construction started on 
a 5-story service addition — Capable of es- 
tablishing work standards and methods and 
training employees in these standards 
$7,200 minimum. (HT-3112). (b) Calif. 
400-bed general hospital. 30 employees in 
dept. $6,000. (HT-3201). (c) Middle West. 
250-bed general hospital located in city of 
50,000. Excellent schools——3 colleges in 
area. is is a new department and needs 
someone capable of setting it up. $6,000. 
(HT-3038). (d) East. 450-bed hospital in 
progressive industrial city near Pittsburgh. 
Supervise and train personnel for dept. 
Have knowledge of aseptic and_ isolation 
techniques. $6,000 minimum. (HT-3103). 


NOTE: We can secure for you the position 
you want in the hospital field, in 
the locality you prefer. Write for 
an application—a postcard will do. 
ALL NEGOTIATIONS STRICTLY 
CONFIDENTIAL. 


POSITIONS OPEN 


Supervisor—Operating Room, also openings 
for general duty registered nurses, 85-bed 
hospital, fully approved by Joint Commis- 
sion Western Pennsylvania, situated in fa- 
mous resort area, attractive salary, liberal 
personnel policies. Apply to Mrs. E. Thomp- 
son, R.N., B.S., Director of Nursing, Memo- 
rial Hospital of Bedford County, Bedford, 
Pennsylvania. 


GENERATOR SETS 


2—-Caterpillar Diesel Electric Generator Sets 
200 KW, 440V—3 Phase—60 Cycle. Pow- 
ered by Caterpillar Model 375 Diesel en- 
gines, complete with floor type panel board 
with standard instruments and air starting 
equipment. 


Generator Serial Nos. 55C8499 & 8500 
Engines Serial Nos. 18B156 & +158 
Less than 2800 hours operation 
(Replacement Cost pt uaa 

eac 


$12,000 
F.O.B. LOUISVILLE, KY. 


Write wire or phone Jim Waddell 


BRANDEIS MACHINERY & SUPPLY CO. 
P.O. Box 1705 MElrose 7-4741 
Louisville 1, Ky. 
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In The Hospital 


and its solution 


by Alfred A. Mannino 
EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC, 





Did you know that each day since 1940, an aver- 
age of one new drug item has appeared on the market? 
In 1958 alone, a total of 370 new products made their 
appearance; new dosage forms totaled 109; and over 
the last ten years, 894 product duplications have been 
marketed. Today, with the ever increasing number of 
new items, new sizes, and recurring duplication, “drug 
irritation” —the problem of drug inventory manage- 
ment—steadily mounts. 


Buying and inventory procedures especially in a 
hospital, are as important to proper drug management 
as the skillful preparation and dispensation of the drugs 
themselves. When you consider the some 7000 items 
with which the average hospital annually deals, the 
problem of not knowing what to stock, how much to 
stock, and when to stock it, means the loss of time and 
money. Most hospitals, not having an extensive out- 
patient department, find it impractical to keep more 
than 1500 items in regular drug stock, and when an 
emergency arises, many times supplies are out of stock, 
or insufficient to meet the immediate demand. With 
continuing population growth, additional strain is 
placed on already overcrowded hospitals, and the 
volume of drugs hospitals use, increases proportionally. 


How to cope with these unmatched complexities, is 
one of the toughest problems facing most hospital staffs 
today. And when you realize that less than half of the 
7000 hospitals in the country have accredited pharma- 
cists on their staffs, the problem seems staggering. 
Without a trained pharmacist, pharmacy purchases 
are made by the overworked doctor or nurse—or even 
by the administrator himself. With over 30% of every 
hospital supply dollar going for pharmacy purchases, 
the person in charge of your pharmacy faces unpar- 
alleled business and professional responsibilities. 


What’s the solution? Fortunately, there is a way to 
solve these pressing and complex problems. By spe- 
cially tailoring drug inventory management to specific 
needs, your hospital can make time and money—by 
saving it. 





With scientific inventory management you can 
literally extend your storage space and increase your 
hospital staff, by relying on a supplier uniquely equip- 


A candid look at the unique 
Drug Management Problem 
















































ped to service hospital pharmacies. A good supplier is 
able to give you competent professional advice on any 
specific problems you may have. He will select drugs 
and drug products produced by reputable manufac- 
turers, insuring reliable merchandise. He will main- 
tain a stock level tailor-made for your particular needs. 
This means the combined money and time costs of 
procuring (average—50 cents per item) and carrying 
supplies (average—10%) will be held to a minimum. 
Many hospitals rely on McKesson’s “Rex” McKay® 
for professional assistance and advice on the many 
problems peculiar to hospital drug management. In 
the person of “Rex”? McKay you can add a highly 
trained man to your hospital staff. For ““Rex’? McKay 
is a professionally trained hospital pharmacy specialist, 
a drug therapy consultant ready to advise you on the 
unique problems a hospital faces in management of 
drugs. For instance on new drugs “Rex”? McKay re- 
ceives advance information from over 75 leading manu- 
facturers (represented by 14,828 detail men!) at least 
fifteen days before release date on each new item. He 
adjusts his stocks accordingly and is ready to meet 
your demand when it occurs. He is equipped to quickly 
supply you with emergency service as well as day to 
day delivery and to keep you posted on the latest drug 
developments. (He receives up to a hundred telephone 
inquiries every day.) ‘Rex’? McKay allies himself 
closely with your staff, and together with the McKesson 
salesman you develop an inventory management pro- 
gram, tailor-made for your hospital’s individual phar- 
maceutical requirements. 

With 82 Hospital Service Departments located strate- 
gically throughout the country, “Rex” McKay is 
readily available to serve you. McKesson’s Hospital 
Service Departments also provide warehouse facilities, 
so you actually extend your own storage space. In 
every way, McKesson & Robbins “‘Rex’”? McKay 
works to keep your procuring and carrying charges at 
a minimum, solving the unique problems of drug in- 
ventory management in hospitals. 


Let us send you the name of the McKesson Hospital 
Service Department nearest you—address inquiry to 
A. A. Mannino, McKesson & Robbins, 155 East 44th 
St., New York 17, N. Y. 
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On a recent Friday morning, three 
children entered a sealed, venti- 
lated chamber located at the Uni- 
versity of Illinois’ Aeromedical and 
Physical Environmental Labora- 
tory, Chicago. For 45 minutes they 
breathed air into which BCG vac- 
cine (named after its developers, 
Albert Calmette and Camille Guer- 
in of the Pasteur Institute in Paris) 
had been introduced. Microphones 
outside the chamber connected to 
earphones worn by the oldest child 
helped the mothers reassure the 
children while they were being thus 
painlessly vaccinated against tuber- 
culosis. 


While the children’s immunity 


Two of the children from Fantus Clinic at 
Cook County Hospital, Chicago, wait inside 
the chamber to be vaccinated. They are sib- 
lings of children who have been vaccinated 
with BCG in the arm by the multiple punc- 
ture method. 
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into a sealed 


tuberculosis. 


Air-Borne Vaccination With BCG 


to tuberculosis cannot be definitely 
proved, Sol Roy Rosenthal, M.D., 
director of the Institution for Tu- 
berculosis Research of the Univer- 
sity of Illinois and the Tubercu- 
losis Prevention Research of the 
Chicago Municipal Sanitarium, be- 
lieves this air-borne method of vac- 
cination is superior to the subcu- 
taneous route in immunizing 
against air-borne tuberculosis. 

Dr. Rosenthal, who brought 
BCG to the U. S. from the Pasteur 
Institute in 1934, bases his belief 
on earlier studies done by Gardner 
Middlebrook, M.D., and Maurice 
L. Cohn, Ph.D., department of re- 
search and laboratories, National 
Jewish Hospital, Denver. In their 
study, guinea pigs which had been 
vaccinated by the air-borne method 
later were exposed to 
tuberculosis germs, but resisted 
disease and lived out their normal 
life span. Those in an unvaccinated 
comparison group sickened and 
died. 


virulent 


Significantly, the air-borne meth- 
od of BCG vaccination appears to 
interfere far less with the use, for 
epidemiological purposes, of the 
standard tuberculin skin test. 

Obscured results in the skin test 
have been a major factor in U. S. 
opposition to wide use of BCG 
vaccine. However, it is estimated 
that since the first administration 
of BCG vaccine in 1921, 150 mil- 
lion persons throughout the world 
have been vaccinated orally, intra- 
dermally, and by multiple puncture 


Sol Roy Rosenthal, M.D., and his assistant, Lydia Nikurs, M.D., 


prepare to introduce BCG organisms via the air-borne route 


chamber to immunize three children against 





Mrs. Margaret Thorn, clinical manager, BCG 


clinic of Chicago Municipal Tuberculosis Sani- 
tarium, helps the children enter the chamber 
where they will be vaccinated. 


BCG vaccination 
has become mandatory by law in 
France, Norway, Denmark, Japan, 
and Brazil. 


or scarification. 


While the multiple puncture 
method, commonly used in the U.S., 
produces few complications, the 
air-borne route has a cost advan- 
tage since far vaccine is re- 
quired. This method also is both 
innocuous and convenient for in- 
dividual or mass vaccination. Sim- 
plicity is another advantage. A 
sealed chamber such as Dr. Ros- 
enthal uses is not necessary. Rather, 
the vaccine could be administered 
any place where there is a ventilat- 


less 


(Continued on next page) 
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PHARMACY continued 


ing system, such as in a schoolroom 
or in a theater. 

Dr. Rosenthal, who is also medi- 
cal director, Research Foundation 
(a nonprofit organization licensed 
with the University of Illinois to 
manufacture and distribute BCG 
vaccine in the U. S.), has already 
vaccinated 43 persons by the air- 
borne method. Of the first 30, the 
vaccine “took” in 27 and they are 
now believed to have a high im- 
munity against tuberculosis. 


These 30 volunteers consisted of 
children from two to 13 and adults 
from 21 to 32 (medical students). 
They were first tuberculin-tested 
with various concentrations of Old 
Tuberculin (OT) and were x-rayed. 
When all tests were considered 
negative, the individuals were 
seated in the chamber (it com- 
fortably holds six adults or as many 
as 12 children) and a 1:2500 dilu- 


tion of standard BCG vaccine was. 


nebulized under standard condi- 


tions of air-flow rates. 

The subjects were again tubercu- 
lin-tested and x-rayed several weeks 
following vaccination. No subjec- 
tive symptoms were reported and 
there was no evidence of local 
lesions or lymphadenitis, no ab- 
normal postvaccinal x-ray findings. 


The children tested from three 
to four weeks after vaccination all 
had an induration of 6 mm. or 
more to the 1:1000 dilution of OT. 
OF those tested from five to eight 
weeks afterward, two had negative 
reactions. 

Of the eight adults, seven con- 
verted after the air-borne vaccina- 
tion. The levels of skin hypersen- 
sitivity achieved were compared 
with the skin tuberculin hyper- 
sensitivity levels in adults who were 
vaccinated by the multiple punc- 
ture method on the skin with the 
same lot of vaccine at the same 
time. The average area of indura- 
tion was 34 mm. for the multiple 
puncture method as compared with 
only 14 mm. for the eight adults 
vaccinated by the air-borne route. 

Of 19 children who were tested 
not only with a 1:100 dilution but 
also with a 1:1000 dilution of OT, 
only two gave a positive reaction to 
the latter dilution (average diam- 
eter was 7 mm. of induration), 
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while at least 90 percent of children 
vaccinated by the multiple punc- 
ture method developed definite 
skin hypersensitivity to 1:1000 dilu- 
tion of OT. 

Aside from the excessive skin 
hypersensitivity it produces, the 
multiple puncture method has been 
favorably received. Studies in hu- 
man beings thus far indicate that 
resistance produced by the multiple 
puncture method, using an inex- 
pensive, easy-to-clean disc, is equal- 
ly as good as that produced by the 
intradermal method. 


These studies include one by 
the Medical Research Council of 
Great Britain, which showed a re- 
duction of 82 percent in the inci- 
dence of tuberculosis as compared 
with the non-vaccinated tuberculin- 
negative controls. 


Among medical students at the 
University of Illinois followed by 
Dr. Rosenthal since 1939, there 
were no cases in the vaccinated 
group, but 12 cases among those 
not vaccinated. There have been 
only two cases among vaccinated 
student nurses at Cook County 
Hospital, Chicago, during the past 
18 years, compared with nine cases 
in the non-vaccinated group. 


A study by Dr. Rosenthal of 7,- 
037 vaccinated children 1-18 years 
of age in housing projects and or- 
phanages in Chicago showed no 
tuberculosis in the 11-15 years of 
observation. Of infants born at 
Cook County Hospital over a 20- 
year period, also reported by Dr. 
Rosenthal, 1,716 were vaccinated, 
with an incidence of 16 cases and 
one death in this group; of 1,665 
not vaccinated, there were 57 cases 
and six deaths. 


The American Trudeau Society 
has recommended the use of BCG 
vaccination for those individuals 
who will be unavoidably exposed 
to tuberculosis (such as medical 
students and nurses), for groups 
considered to have inferior resist- 
ance, and for those who live in 
communities in which the tuber- 
culosis mortality is unusually high. 
These recommendations have been 
accepted by the U. S. PHS and 
recognized by the Council on Drugs 
of the American Medical Associa- 
tion. 


The children now receiving BCG 


vaccine by the air-borne route will 
be followed by Dr. Rosenthal for 
many years. If this method’s ap- 
parent effectiveness is confirmed, 
perhaps the U. S. then will avail 
itself more completely of the pro. 
tection against tuberculosis af. 
forded by BCG vaccination, as have 
so many other countries. 

The advent of the freeze-dried 
vaccine has made it possible to 
standardize completely the viabili- 
ty, potency, and sterility of BCG 
vaccine, as well as to determine its 
safety before distribution. 

The only remaining obstacle is 
based on the decline in usefulness 
of the tuberculin test for the de. 
termination of incidence of infec- 
tion. The air-borne method may 
overcome this resistance. 


New Oral Drug 
For Diabetics 


A large majority of diabetes pa. 
tients — ranging from mild adult 
to problem child cases — can be suc- 
cessfully treated with DBI, the 
newest oral drug available for this 
disease. 


In an evaluation of 1,708 cases, 
603 were stable diabetics and 1,105 
were labile. All received DBI by 
mouth for from 3 to 15 months. 
Of the stable group, 76 percent 
responded satisfactorily to the tab- 
let. Of the labile cases, 68 percent 
showed a. satisfactory response, 
either to DBI alone, or to DBI 
combined with insulin or another 
oral agent. 


DBI, whose generic name is 
phenformin, does not cause toxic: 
ity. Only side effects produced 
were gastrointestinal reactions in 
some cases which cleared promptly 
by lowering or stopping dosage. 


Three Billion Spent 
On Pills, Drugs Yearly 


More than $3 billion worth of pills 
and drugs are used by Americans 
every year. 

The manufacture of these phar 
maceuticals is a steadily growing 
industry that already provides jobs 
for more than 100,000 men and 
women. 

This industry spends about $25; 
099,000 a year in research, often 
with the cooperation of other sc 
entific institutions. 
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The effect of 1 Gm. of intravenous urea (3 cc. of Urevert) per kg. 


of body weight. The cortex lies well below the dura. Pressure is 
relieved. Visualization and space for manipulation are improved. 
Same as above — The effect of 1.5 Gm. of urea/kg. of body weight. 
me is Brain shrinkage is even greater as evidenced by increased expo- 
sure of the sphenoid ridge. 
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*Javid, M.: Urea— 
New Use of an Old 
Agent, Reduction of 
Intracranial and 
Intraocular 
Pressure, S. Clin. 
North America 
38:907 (Aug.) 1958. 
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-A HIGHLY USEFUL AND SAFE AGENT FOR 
REDUCING INTRACRANIAL AND INTRAOCULAR PRESSURE.” 


In depressed skull fracture or when intracranial pressure is acute 
Urevert may be lifesaving. Its use often may facilitate neurologic 
examination and ease surgical intervention. Postoperatively, Urevert 
is especially indicated on the second or third day for secondary edema 
of the brain. 


RECOMMENDED DOSAGE: 
1 Gm. to 1.5 Gm. of urea per kilogram of body weight. 1 Gm. of urea 
is present in 3 cc. of Urevert. An indwelling catheter is inserted 
before treatment. Injection is made intravenously at approximately 
60 drops per minute. Reduction of pressure is most pronounced within 
an hour and persists for three to ten hours. 

Complete information on the use of Urevert is available from the 
Medical Department, Travenol Laboratories, Inc., Morton Grove, Ill. 
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For Muscle Cramps 


Walker Laboratories, Inc., has in- 


troduced Quinamm for relief and 
prevention of muscle cramps. 


Each tablet contains 250 mg. of 
uinine sulfate and 200 mg. ol 
aminophylline. 


Quinamm is marketed in bottles 
of 50 tablets. 


Antacid 


Winthrop Laboratories has intro- 
duced Creamalin Antacid Tablets 
for treating gastric hyperacidity, 
peptic ulcer, and gastritis. 


Each soft mint-flavored tablet 
combines 320 mg. short polymer 
dried aluminum hydroxide gel with 
75 mg. magnesium hydroxide. 


Marketed in bottles of 50, 100, 
900, and 1,000 tablets. 


Topical Lotion 

Cortisporin’ Lotion, having bac- 
tericidal, anti-inflammatory, and 
anti-pruritic action, is being mar- 
keted by Burroughs Wellcome & 
Co., Inc. 


Each cc. contains 10,000 units 

of ‘Aerosporin’® brand Polymyxin 
B Sulfate, 5 mg. of neomycin 
sulfate, and 10 mg. of hydrocor- 
tisone in a water-miscible lotion 
base. 


Available in 10-cc. 


squeeze bottles. 


plastic 


Anticonstipants 


Celginace and Combinace, anti- 
constipants, have been released by 
Mead Johnson & Co. 


Celginace combines Colace (di- 
octyl sodium sulfosuccinate) with 
calcium and sodium alginates; 
Combinace contains Peri-Colace, 
combination of Colace and Peris- 
tim, in addition to alginates. 


Available in tablets, bottles of 
30 or 60, and granules of 147 or 
249 gm. 


For Skin Conditions 


The Upjohn Co. has announced 
Oxylone, topical hormone prepara- 
tion, for use in allergic dermatoses 
and other skin conditions. 


Available in cream and ointment 
form. Oxylone (fluorometholone); 
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prescription pad 


Neo-Oxylone Ointment combines 
0.25 mg. Oxylone with 5 mg. neo- 
mycin. 

Both supplied in 7.5 gm. tubes 
in water-soluble, non-greasy, van- 
ishing cream base. 


Chelating Agent 


Endrate Disodium, chelating agent 
for treating pathologic calcifica- 
tion, is being marketed by Abbott 
Laboratories. 


A synthetic compound, the diso- 
dium salt of ethylenediamine tet- 
ra-acetic acid, Endrate Disodium 
unites with cations to form 
lates, or ring complexes. 


che- 


Supplied in 20-cc ampoules, in 
boxes of five. 


Hypoglycemic Compound 
U. S. Vitamin & Pharmaceutical 
Corp. announces DBI, hypoglyce- 
mic compound for lowering ele- 
vated blood sugar and eliminating 
glycosuria in mild, moderate, and 
severe diabetes mellitus. 


oF 


Each scored tablet provides 25 
mg. of DBI, brand of phenformin. 


Marketed in bottles of 100 tab- 
lets. 


Anticholinergic 

Daricon Tablets, long-acting anti- 

cholinergic, are being manufac- 

tured by Chas. Pfizer & Co., Inc. 
Each scored tablet contains 10 

mg. oxyphencycrimine hydrochlor- 

ide. 


Marketed in bottles of 60 and 
500. 


New Dosage Forms 
Vesprin Injection Unimatic, new 
product form of tranquilizer, Ves- 
prin, is available from E. R. 
Squibb & Sons in single-dose dis- 
posable syringe. Package contains 
sterile solution of Vesprin, 15 mg. 
in 0.75 cc., with 22-gauge needle 
for intramuscular injection. 

* * * 
Marezine,® a pediatric antiemetic, 
is now available in suppository 
form. Product is especially useful 
lor treatment of nausea and vom- 
iting associated with acute gastroen- 
teritis or febrile illnesses. 




























NO CLAMPING REQUIRED! 


Scuce 1895 - - the 
Standard of Zuality 


Write FOR COMPLETE CATALOG! 


NEW! For Varialaf Height Beds 





“TRACTION FRAME 


Designed to fit the modern variable 
height beds—any make, any model— 
without clamps. This outstanding new 
frame can be set up in seconds by one 
nurse. Support bars fit down into I\ 
holes in the four corner posts of bed. 
No clamping required. No possibility of 
marring bed ends. Constructed of oc- 
tagonal, no-slip aluminum alloy tubing 
for greatest strength with lightest pos- 
sible weight—only 22 lbs. Accommodates 
all types of traction apparatus. No-slip 
design stops aggravating clamp slippage. 
No. 748, complete with three abduction 
arms equipped with pulley and clamp, 
and trapeze assembly, $75.00. (Specify 
make and model of bed when ordering.) 
Double-End Traction Bar, Side Arm 
Traction Bars, and extra interchangeable 
parts available. 








DePuy Manufacturing Co., Inc. 


WARSAW, INDIANA 
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CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 
Toronto, Montreal, 
Winnipeg, Calgary, 
Vancouver 


FLEX-STRAW CO., int’, 


2040 BROADWAY, SANTA MONICA, CALIF. § 
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= Proved in a decade of hospital use. 
# Extra-strength paper ...%4 inch diameter. 


s For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


= Hospital surveys prove FLEX-STRAWS 
cost less. 


# Added protection plus economy! 
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DISTRIBUTOR 
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By E. E. Myers, M.D.* 


In preceding articles in this series, 
we have discussed the departments 
in which the student must be 
trained, and offered suggestions for 
helping him learn. We are con- 
tinuing, in this instalment, to sug- 
gest specific helps for the student 
medical technologist. 


Check lists 

Practical training in the various 
departments of the laboratory in- 
volves the use of a check list of 
procedures for each department. 
Each student is required to_per- 





‘Director, the Myers Clinic — Broaddus Hos- 
pital School of Medical Technology affiliated 
with Alderson-Broaddus College, Philippi, W. 
Va. 


Student doing an electrocardiogram on another student. This record may prove valuable as a 
base line for the student later on. Note small suction cups being used for limb leads, an idea 
developed by the instructor of these students which has proven to be very useful in saving 
time and effort. 
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Training Medical 
Technologists 


Eighth in a Series 

















Student observing demonstration of blood chemistry procedure. In this case, determination of 
blood alcohol. 






























































form, under supervision, all of the 
tests listed, and to be “checked 
out” when he shows adequate pro- 
ficiency. An example of such a 
check list is shown for blood bank. 
(See page 79.) 

Tests on Students 


It is desirable for students to 
practice on each other in the per- 
formance of several tvpes of tests. 

This serves three purposes: it 
provides experience for the stu- 
dent doing the test: it gives a 
laboratory result to be placed in 
the student’s file which may be 
important to the student later on 
as an established normal value for 
that student; it gives the student 
the point of view of the patient 
and makes him more sympathetic 
and understanding. 


Accompanying photographs illus- 
trate types of tests which each 
student should do and have done 
on himself, as well as offering some 
hints on technic and setup of the 
test environment. 


(Continued on next page) 



























































Left: Student swallowing tube for gastric 
analysis being performed by another student. — 
After this, the student can always say to a 
patient, “I have swallowed a tube and had —_— 


this test performed on me and it isn’t so bad.” 
Blood 


Note the television set at right. This has been 
found helpful for patients during waiting Confi 
periods. Subg’ 
Titer 
Rh Fe 
Rh Fe 
Rh Fe 
th Fa 
Du Fe 
Rh Ai 
Rh A 
Direc’ 
Indire 
Hr Fe 
Hr Fe 
MN 1 
P Tyr 
Kell 1 
Kidd 
Duffy 


MEDICAL TECHNOLOGISTS continued 


Right: Student performing, under supervision, four cross matches in 
one using a special cross matching block designed by Clementa Proud- 
foot, B.S., M.T. (ASCP), B.B. Equipment essential for blood typing and 
cross matching is shown on the table. In the background is refrigerator 


containing typing materials. 
Lewis 


S Typ 
"Hem 
High 


Salins 





Coom 
Comb 
tim 
Roule 
Cold 
Cross 
Blooc 
Trans 


Dono 





Phlek 
Dono 
Dono 
Left: Student having basal metabolism test performed by another Addi 
student. The record is placed in the student's file along with other he 
results obtained during training. Tests are also done under non-basal ‘ 


conditions to show the effects of eating, exercise, and other activities. 
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BLOOD BANK CHECK-LIST 


Student 








TEST 


APPROVED BY DATE 








Blood typing using Anti-A and Anti-B Sera 
Confirmation Blood Typing 
Subgrouping of A and AB Cells 
Titer of O Blood 
Rh Factor Typing (D) 
Rh Factor Typing (C) 
Rh Factor Typing (E) 
th Factors Typing (CDE) 
Du Factor Typing 
Rh Antibody Testing 
Rh Antibody Titer 
Direct Coombs Testing 
Indirect Coombs Testing 
Hr Factor Typing (c) 
Hr Factor Typing (e) 
MN Typing 
P Typing 
Kell Typing 
Kidd Typing 
Duffy Typing 
lewis Typing 
S Typing 
"Hemantigen” Testing 
High Protein Cross Match 
Saline Cross Match 
Coombs Cross Match 
Combination Cross Match (4 cross matches at same 
time using special cross match block) 
Rouleaux Cross Match 
Cold Agglutination Cross Match 
Cross Match Recording 
Blood Bank Charges 
Transfusion Recording 
Donor Information 
Donor Interview and Recording of History 
Donor’s Blood Pressure 
Donor’s Blood Typing and Rh Factor Testing 
Donor’s Hemoglobin 
Donor’s Temperature and Pulse Rate 
Phlebotomy 
Donor Records 
Donor Credits 
Adding Chlor-Trimeton to Donor Blood 


Adding Blood Group Specific Substances to Donor Blood 


Procedure for Dispensing Donor Blood for Transfusion 


Removal of Plasma from Donor Blood for Plasma or 
Red Cell Transfusion 


Removal of 250 ce. of Blood from 500 cc. Donor Bottle 


Testing of Unknown Sample Blood Specimens 
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All tests must be done under supervision and the Instructor should sign when the student properly performs the test. 











Three presidents are shown at the annual 
convention of the American Society of Mecical 
Technologists. They are (I. to r.): Elizabeth F. 
O'Connor, chief medical technologist, Illinois 
Bell Telephone Co., Chicago, retiring president; 
Ruth Heinemann, Minnesota Departmen: of 
Health, Medical Laboratory Consultant on the 
Hospital Services Demonstration Study, Minne. 
apolis, who took office as president; and Nellie 
Mae Bering, teaching supervisor, Doctors Hos- 
pital and Sibley Memorial Hospital Schools of 
Medical Technology, Washington, D. C., newly 
elected president-elect. 


Workshops, Awards, ‘Fashions’ 
Highlight Technologists’ Meeting 


@ “Growth Through Competence” 


was the theme of the American . 


Society of Medical Technologists’ 
27th annual convention held in 
Phoenix, Ariz., June 14-19. 


One of the highlights of the 
meeting was the Hemoglobinom- 
etry Workshop (see opposite page), 
an elaborate setup of the latest 
medical laboratory equipment, 
methods, and technics. 


Another convention feature was 
a microbiology seminar directed by 
Harry B. Harding, M.D., associate 
professor of microbiology, North- 
western University, Chicago. At 
this seminar, case histories were 
presented of five patients with ill- 
nesses involving disease-producing 
organisms. After the technologists 
had worked out the methods each 
would use in apprehending the 
causative agents, Dr. Harding then 


described the methods actually 
used. 
Named “Outstanding Technol- 


ogist of the 
Year” was Jose- 
phine Pyle, A.B., 
M.T. (ASCP), 
assistant chief 
technologist and 
i MmStT Rc to 7, 
School of Medi- 
cal Technology, 
Middlesex Me- 
morial Hospital, 





Miss Pyle 
Middletown, Conn. 
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Miss Pyle received $500 and an 
engraved Steuben glass bowl from 
Corning Glass Works, sponsors of 
the award. 


The Kimble Medical Technol- 
ogy Award went to Mrs. Louise W. 
Faulkner, B.S., M.T. (ASCP), re- 
search technologist, Endocrine Re- 
search Laboratory, Western Reserve 
University, Cleveland, O. 

The $500 and 
sterling silver 
engraved plaque 
were given by 
the Kimble 
Glass Company 
for Mrs. Faulk- 
ner’s award pa- 
per, “A Simpli- 
fied Technic tor 
the Determina- 
tion of Serum- 
Bound Iodine.” 


Mrs. Faulkner 


First person to receive the $500 
Warner -Chilcott§ Scholarship — in 
Medical Tech- 
nology was Mrs. 
Mary Jean 
Long, B.S., M.T. 
(ASCP), Blodg- 
ett Memorial 
Hospital, Grand 
Rapids, Mich. 
The scholarship 
is given to med- 
ical technolo- 
gists, who are ei- 
ther now teach- 


Mrs. Long 





ing or wish to assume teaching 
duties, to continue their education 
toward a M.S. degree. 


The following is an abstract of 
one of the papers given at the con- 
vention. 


Recommends Insurance for 
Technologists, Pathologists 


Technologists and pathologists 
should make careful inquiries re- 
garding their coverage for liability 
insurance. 

The public is beginning to ex- 
pect that the hospital and _ the 
medical team will carry adequate 
insurance and will regard the in- 
surance premiums as a part of the 
cost of doing business. The insur- 
ance policy of 
the hospital, 
however, may 
merely provide 
protection to the 
hospital in case 
the courts de- 
cide that the 
hospital itself is 
liable. Such a 
policy may pro- 





Dr. Smith 
vide no protection whatever to the 
technologists, if they were named 
as defendants in the suit and if the 
hospital were declared to be im 
mune against suit. 


The liability of charitable, non- 
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Students and practicing technologists of the 
Alcbama State Society were models in a 
“fashion show” staged by the Alabama public 
relations committee. Left to right are Juell 
Whitt as “Miss Folin Wu,’ Nell Butler as 
“Miss Erythroblastosis,” and Sara Crowson os 
“Miss Culture Media.” The Alabama State So- 
ciety won the 1959 Merit Award which was 
presented to the state society producing the 
most constructive public relations program 
during the year. 


profit hospitals varies greatly trom 
state to state, from total immunity 
and limited immunity to total lia- 
bility. It is an almost universal 
rule that a proprietary hospital is 
responsible for the negligent acts 
of the physicians in its employ, as 
well as for its technical and non- 
technical employees. The liability 
of a governmental hospital for the 
negligent acts of its employees is 
variable. 

The rule of res tpsa loquitur, 
the concept that certain facts speak 
for themselves, has certain impli- 
cations for the pathologist and 
medical technologist. This rule has 
already been applied to cases in- 
volving the transfusion of mis- 
matched blood. The day may come 
when the complications of veni- 
puncture or the uncertainties of 
analytical methods of the labora- 
tory will be assumed by the courts 
to be proof of negligence. 


Who must pay the award, if one 
is made? It seems to be a widely 
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accepted principle of law that an 


independent operator must pay 
any liabilities which are the result 
of his own negligence. 

If the pathologist operates a lab- 
oratory in a charitable hospital 
under a lease arrangement and if 
he pays the salaries of the technol- 
ogists, he would probably be held 
accountable in most states for 
negligent acts of the laboratory, on 
the grounds that he is an inde- 
pendent contractor. There is no 
unanimity of opinion as to whether 
the pathologist who operates on 
a percentage of total or net income 
of the laboratory is also to be re- 

























































































garded as an independent contrac- 
tor. 


The most urgent question from 
the standpoint of the technologist 
is the question of who is liable if 
the hospital enjoys immunity and 
if the pathologists and technolo- 
gists have the status of hospital 
employees. It is obvious that tech- 
nologists would need a policy of 
their own, the premiums to be 
paid by them, or as a fringe bene- 
fit by their employers. — Harry P. 
Smith, M.D., professor of pathol- 
ogy, College of Physicians and 
Surgeons, Columbia University, 


New York City. 


Left: George F. Stevenson, M.D., assistant pro- 
fessor of pathology, Northwestern University 
Medical School, Chicago, supervises students 
during a session of the Hemoglobinometry 
Workshop. Purpose of the workshop was to 
demonstrate the measurement of hemoglobin 
content in a patient’s blood, show technologists 
how to use new scientific instruments in de 
tecting iron excesses and deficiencies in the 
blood, and instruct them in the use of correc- 
tion factors. 

Registrants performed the technics under 
supervision of a team of leading pathologists, 
ncluding F. William Sunderman, M.D., professor 
and director, Division of Metabolic Research, 
Jefferson Medical College, Philadelphia; Robert 
P. MacFate, Ph.D., chief, Division of Labora- 
tories, Chicago Board of Health, director of 
laboratory, Municipal Contagious Disease Hos- 
pital, Chicago, and senior scientist, U. S. 
PHS; Joseph J. Sherrick, M.D., pathologist, 
Grant Hospital, Chicago, and Dr. Stevenson. 











To provide every advantage for the new-born or premature infant... 









the NEW /4s o/erre/&é 





infant incubator by 


e True isolation 

e Ease of cleaning 

e Precise control of environment 
e Unique O2-limiting valve 

e Removable power unit 


e Molded plastic entry ports 


The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 





AIR-SHTELDS, IVC. 





THE NEWLY DESIGNED ISOLETTE infant incubator (Model C-77) retains and refines all the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—(1) by use of air from outside the hospital 
or, (2) by use of the new MIcRO-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron* ) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 


Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100% , independent of temperature. 


Temperature control within + 1°F. 


Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. 
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Unique O>-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit is 
easily removed for replacement of parts. 


For additional information about the new, model C-77 
ISOLETTE, phone us collect (OSborne 5-5200) or write 
Air-SHIELDS, INC., Hatboro, Pa. In Canada: 8 Ripie) 
Avenue, Toronto 3, Ont. Roger 6-5444. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Company, Inc. 1957, p. 244. 
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Patient Age Influences Mortality 
In Staphylococcal Disease 


In analyzing management of 204 cases of staphy- 
lococcal disease in infants and children, Yow, Des- 
mond and Nickey* found that patient age influ- 
enced morbidity and morality. 


Sixty-six of those studied had mild disease and 138 
had moderately severe or severe involvement. Eighty 
percent of the infections were hospital acquired and 
20 percent were nonhospital acquired. 


In the 138 patients with serious disease, the mor- 
tality rate was 43 percent in premature infants, 26 
percent in full-term newborn infants, 21 percent in 
children from 2 months to 2 years of age, and 11.7 
percent in older children. The degree of dissemina- 
tion was related to the age of the patient, demon- 
strating inadequacy of host defenses in the young 
infant. 


Management of staphylococcal disease in the young 
infant differs from that in the older child. All 
staphylococcal infections must be considered poten- 
tially serious in the young infant because of the 
atypical manifestations and unpredictability of the 
course of the disease in this age group. 


In the older child superficial infections may be 
safely treated with local therapy. However, con- 
trolled studies are needed to establish method of 
management of infants with superficial infections, 
such as impetigo neonatorum and conjunctivitis, now 
that the majority of these infections are due to the 
highly invasive strain 81. 


Close surveillance of these patients is necessary re- 
gardless of the antimicrobial agent and/or route of 
administration used. 


Moderately severe infections, such as deep sub- 
cutaneous abscesses, occurring in the older child will 
respond to bacteriostatic anti-staphylococcal drugs 
and local care. 


Subcutaneous breast abscesses occurring in the 
young infant should be treated with a bactericidal 
anti-staphylococcal drug and local care. 


The prognosis of severe staphylococcal disease in 
all age groups is so grave that intensive treatment 
with a bactericidal antibiotic or a combination of a 


ed 
‘Martha Dukes Yow, M.D., Murdina M. Desmond, M.D., and Laurance 
N. Nickey, M.D., Houston, Tex.: The Management of Staphylococcal 
Disease in Infants and Children. The Journal of Pediatrics, 54:409-428 
(April 1959). 
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Clinical Studies in the Very Young 










ediatrics 


bactericidal drug and a bacteriostatic drug is indi- 
cated. 


Adequate incision and drainage are essential be- 
cause of the ability of the staphylococcus to remain 
viable within abscesses. In instances where it is diffi- 
cult to insure adequate drainage, it may be advisable 
to instill a bactericidal antibiotic directly into the 
infected cavity. In infants, in individuals who handle 
infection poorly, and in patients with undrained 
localized infections, it is necessary to continue 
therapy for a prolonged period in order to prevent 
relapses of infection. 


Fecal Flora In Infants 
Derived From Environment 


Results from a study by Gareau and others* of the 
frequency with which newborn infants derive initial 
fecal flora from their mothers suggest that environ- 
ment is an important source of the bacteria. 


The study of 20 mothers and their infants was 
conducted at Grady Memorial Hospital, Atlanta, Ga., 
which at the time housed its obstetrical patients in 
two separate buildings: a new unit with modern 
facilities, and a second unit in the old, main hospital 
building. 


The same medical staff cared for patients in both, 
but with separate nursing staffs. The major differ- 
ence between the two groups, therefore, was environ- 
ment rather than patient care. 


Rectal swab specimens were obtained from the 
mother before delivery (both before and after enema 
when possible). Throat and rectal swab specimens 
from the newborn infant were taken immediately 
after birth, in all but two instances when the infant 
was still on the sterile field. Additional rectal swab 
specimens were taken at 24, 48, and 72 hours after 
birth. 


Laboratory results showed the presence of organ- 
isms of the Klebsiella-Cloacae group in only four of 
the 18 specimens obtained from infants housed in the 
new, modern unit, and in 38 of the 39 specimens 
obtained from infants cared for in the older building 
with less adequate facilities. This would suggest that 

(Continued on next page) 
*Florence E. Gareau, R.N., B.S., Donald C. Mackel, M.S., John R. Bor- 
ing, III, M.S., Fred J. Payne, M.D., and Frances L. Hammett, R.N., 
Ba.A., Atlanta, Ga.: The Acquisition of Fecal Flora by Infants From 


Their Mothers During Birth. The Journal of Pediatrics, 54:313-318 
(March 1959). 
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PEDIATRICS continued 
environment is an important source of these bacteria. 


Results also showed that five of the infants exhib- 
ited the same Escherichia coli serotypes as those 
found in their mothers. One infant had an E. coli 
biotype identical to that in her mother, but the 
organism did not react in the typing serums now 
available. Twenty-five percent of the infants had the 
same fecal flora as their mothers. 


Two of the 20 mothers had known pathogens at the 
time of delivery. An enteropathogenic E. coli present 
in one mother was isolated from her infant in 48 
hours. The Shigella identified in cultures from the 
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other was not isolated from the infant during thie 
period of observation. 


° ° 4 
Oxytetracycline Superior to Crede 
In Minimizing Conjunctivitis 
Of 1,139 newborn infants in whom Mathieu* com- 
pared the relative effectiveness of silver nitrate and 
topically applied oxytetracycline (Terramycin), he 
found that infants given oxytetracycline showed a 
much lower incidence of conjunctivitis, as measured 
by the presence of a discharge from the eyes. 

He reports that at some time during the first five 
days, only six percent of those given oxytetracycline 
were affected, compared with 46 percent of those 
given the conventional Credé treatment with 2 per- 
cent silver nitrate. 

Oxytetracycline was used alone in 908 infants; 
silver nitrate was used alone in 106; and in the re. 
maining 125 infants, oxytetracycline was used in one 
eye and silver nitrate in the other. 


Oxytetracycline was selected for trial, the author 
states, because it is effective against the great majority 
of organisms that cause neonatal conjunctivitis and it 
does not produce chemical conjunctivitis as does 
silver nitrate in a large proportion of cases. He also 
adds that gonorrheal ophthalmia is now much less 
frequent in many localities than infection by other 
organisms against which oxytetracycline is equally 
effective. 

No gonococcal infections were observed in any of 
the infants studied. The only frank infection in the 
entire series from which a pathogen could be recov- 
ered was observed in an eye treated with silver 
nitrate. This infection, from which pneumococcal 
organisms were recovered, responded to topical oxy- 
tetracycline therapy and was clear within a week. 


Meat Effective Iron Source in 
Premature Infants’ Diet 


Meat in the diet of premature infants provides an 
acceptable and utilizable source of iron in natural 
form, and is an excellent source of protein, state 
Sisson and Whalen.* 

Fifteen infants were given strained meats as 4 
‘dietary supplement throughout the first year, begin 
ning the first month of life. Twenty infants, who 
served as controls, were denied meat but otherwise 
had the same diet. 

Following the initial decrease in hemoglobin con 
centration, hemoglobin mass, hematocrit, and red 
cell volume encountered in all premature infants, 
there was a temporary increase of these values in the 
meat-fed subjects between six and eight weeks of age, 
the authors note. This did not occur until the 12th 
week in the controls. Steady decline of these values 
to low levels during the first year was found in the 


*Peter L. Mathieu, Jr., M.D., Providence, R.I.: Comparison Study Silver 
Nitrate and Oxytetracycline in Newborn Eyes. A.M.A. Journa! of Disease 
of Children, 95:609-611 (June 1958). 


*Thomas R. C. Sisson, M.D., and Lorraine E. Whalen, Rochester, NA. 
Meat in the Diet of Premature Infants. A.M.A. Journal of Diseases ‘ 
Children, 95: 626-636 (June 1958). 
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control group, in some instances necessitating medici- 
nal iron therapy. Increases in hemoglobin mass and 
concentration, hematocrit, and red cell volume after 
the 30th week were demonstrated in the meat-fed 
infants, they report. 


Serum iron concentrations decreased throughout 
the period of study in the control subjects. Values 
for serum iron decreased until the 16th week in the 
meat-fed group, leveled off until the 30th week, and 
then increased. 

The authors conclude that the addition of meat 
to the diet supplied a pool of iron for subsequent 
hemoglobin synthesis and that an increase of iron 
stores had occurred in the infants given this supple- 
ment. The expansion of red cell volume and circu- 
lating hemoglobin mass in the meat-fed group was 
greater than in the controls. The steady decline of 
these values in the control group, they believe, dem- 
onstrates the need for some effective iron source in 
the diet of the premature infant. 


Corn Oil in Formula Lowers 

Serum Cholesterol Levels 

The effect on serum cholesterol levels of the addition 
of corn oil to an evaporated milk formula was studied 
by Pomeranze, Goalwin, and Slobody.* 


At the beginning of the study, two of the infants 


NEW RECOVERY ROOM STRETCHER cat. no. 25-100 


COMPARE IN YOUR 








were receiving the usual evaporated milk formula; 
the third, a soy milk. Fifty grams of corn oil was 
added to the evaporated milk formula. This formula 
was alternated with one of plain evaporated milk. 


Administration of the corn oil-evaporated milk 
mixture produced a rapid and sustained depression in 
serum cholesterol levels, the authors found. When 
the corn oil was removed and the infant returned to 
the usual evaporated milk formula, the cholesterol 
levels rose. They observed that repeated feeding of 
the mixture and its replacement by evaporated milk 
alone caused serum cholesterol levels to rise and fall 
in a predictable manner. 


The low serum cholesterol levels of the soy-milk- 
fed infant rose immediately when an evaporated milk 
formula was substituted, and fell with the addition 
of the corn oil, as in other experiments. 


The authors concluded that a physiologic advan- 
tage has not been demonstrated; caloric excess asso- 
ciated with this type of experiment may be detri- 
mental, since it encourages added weight gain. If low 
serum levels prove to be an advantage, breast milk 
or formulae resembling it, high in essential fatty 
acids, may be the feeding of choice in infants. 


*Julius Pomeranze, M.D.; Alta Goalwin, M.D., and Lawrence B. Slobody, 


M.D., New York: The Effect of a Corn Oil-Evaporated Milk Mixture on 
Serum Cholesterol Levels in Infancy. A.M.A. Journal of Diseases of Chil- 
dren, 95:622-625 (June 1958). 
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Maternity Nursing Problems 


Discussed At Workshop 


Seventy-eight nurses concerned with maternity nurs- 
ing attended the workshop on “The Changing Role 
of the Nurse in Maternity Nursing,” given by the 
Division of Nursing Education, Indiana University, 
at Bloomington the first week in June. Principal 
speaker was Vera Keane, R.N., assistant professor of 
obstetric and gynecologic nursing, Cornell Univer- 
sity, and instructor of parents, New York Hospital, 
New York City. 


A report on some of the sessions follows. Addi- 
tional material from the workshop will appear in 
subsequent issues of HOSPITAL TOPICS. 


Is Nurse Prepared 
To Manage Labor? 


Nurses are beginning to feel pressure from the 
medical group and from the families for a different 
kind cf nursing care than was traditionally thought of 
as suitable in labor and delivery. Another develop- 
ment is that more and more the management of labor 
is being delegated to the nurse. 


Are nurses prepared to manage labor? If this is 
going to be a nursing responsibility, and we accept 
it as such, then it behooves us to prepare ourselves 
so that we can meet that responsibility adequately, 
to satisfy ourselves, the doctors, and—most important 
-the people having the babies. 


If we feel that management of labor is not a 
nursing responsibility, then we have to stand up 
and say so, and not accept it. 


What does the woman in labor expect, and what 
does she want? 


It's been our experience over and over that all 
other needs the woman may experience in the labor 
toom are unmet if she is left alone — because hu- 
man contact is the thing that she really needs to 
sustain her. Her companion does not necessarily 
have to be someone who talks to her or tells her 
things. The mother just needs the knowledge that 
somebody is really interested. 

The physical presence of someone is not enough. 
The patient has to know that the companion cares. 
lf the companion is there and is communicating 
(perhaps not verbally but by “body language’) that 
Discussing day’s highlights are, from left: Vera Keane, R.N.; John 
Melin, M.D., assistant and lecturer, obstetrics and gynecology, Indiana 
University School of Medicine, Indianapolis; and Ruth Coates, R.N., 


assistant professor in maternity nursing, division of nursing education, 
Indiana University, Bloomington. 
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her attention is elsewhere, then the mother is worse 
than alone. 


Some persons may need specific companions. For 
one woman the husband may be the companion 
she must have; for another person, the doctor may 
be. For such a person, no matter how many other 
individuals are with them, if the specific companion 
is not there, it’s no good. 


But the woman in labor does need somebody; I 
think we all recognize that. And I believe we as 
nurses need to look at our delivery-room service and 
say, where are we putting our priorities? If we 
have to use auxiliary helpers to give this companion- 
ship, where is the nurse? What is she doing while 
the auxiliary helper is with the mother in labor? 

Is she in the delivery room, circulating, handing 
things to the doctor? I believe that any person of 
average intelligence can be trained in a relatively 
short time to do certain things that must be done in 
the delivery room, but it takes a long time to teach 
a person how to sustain another human being. This 
is a professional skill. 

If we leave the mother throughout most of labor 
and come only when labor becomes more active, 
how is she going to trust us then? We-need to eval- 
uate who is going to give this companionship and 
what is the purpose of it. What are we hoping the 
woman will get out of this companionship, Most 
important, what is the woman hoping to get out of 
it? She and her husband should have a voice in the 
decision as to who is best prepared to meet the 
kind of need this woman seems to have. 

(Continued on page 91) 
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0.B. DEPARTMENT continued 


The mother will not have reassurance unless she 
has the feeling that the person assigned to observe 
her can help and that she has the. interest and 
ability to communicate with the doctor. The _ per- 
son should be an intelligent observer. 


What kind of observations do we make of the 
woman in labor? We watch for fear. How do we 
know a person is fearful? Some of the things that 
may tell us are her breathing, her expression, the 
questions she asks, the questions she doesn’t ask. 

I think we should operate on the general principle 
that most women in labor are fearful of something. 
This a fear-provoking situation. Even though a 
woman may be putting on a good front, we should 
assume that she is a person in distress and fearful, 
and everything we say and do can either make or 
break the relationship. 

Naturally we observe her for the progress of labor. 
We watch the fetal heartbeat; we take the mother’s 
blood pressure; we observe her show and the rup- 
turing of the membranes. We observe the contrac- 
tions —we want to know how frequent they are, 
how long they last, how strong they are. 


The woman who is frightened, anxious, and alone 
very often has the type of contractions that produce 
no results. The presence of fear may result in the 
release of adrenalin, which leads to muscle tension. 
But if the mother has a companion who gives her 
serenity and assurance, adrenalin production may 
come down, and the hormones that are supposed to 
be working on the uterus during labor can take over. 


The way the nurse takes the fetal heartbeat and 
the expression on her face may either make the 
mother feel alone, frightened, and uncared for or 
make her feel that the nurse is very interested and 
that things are going well. 


How many of the observations that we make do 
we share with the patient? All too often, I think 
we share our observations only with the doctor and 
never with the patient—even though the patient 
is right there. If the mother is there, why don’t we 
talk to her? I think we would watch our language 
more if we did. 

Why do we do so many rectal examinations? How 
many of you when you were students learned how 
todo rectal examinations? (Audience response in- 
dicated that only a few had been taught as students.) 
We're carefully taught not to do something, and 
yet as practitioners we go ahead and do it. Why? 
Why don’t we learn to observe the patient in other 
ways? 

In our hospital we have found that we can teach 
our student nurses to observe a woman in labor 
carefully enough so that sometimes after one week 
the student can tell how much the patient dilated as 
accurately as the doctor can by rectal examination. 


Doctors teach nurses how to do rectals; doctors 
ae now also teaching nurses how to give infusions. 
I think nurses need to ask themselves why. Is the 

(Continued on next page) 
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0O.B. DEPARTMENT continued 


doctor teaching the nurse so that he doesn’t have 
to stay with his patient in labor —so that he can 
telephone the nurse and say, “Call me when the 
patient is ready for the delivery room?’ The nurse 
then has assumed a part of his responsibility. 

Every time someone wants to teach us something, 
we need to consider why we want to learn. Is this 
something appropriate for us to learn, and what are 
the implications of the responsibility we are assuming 
when we have learned it? 

Very often we do things that the doctor delegates 
to us without thinking of the implications — because 
we aren't too sure what nursing really is, unless we 
have some convictions. 

Why are nursing students not taught to do rectal 
examinations? I believe in general because the im- 
plication would be that the nurse would be taking 
over the management of labor, because she would 
be exercising judgment as to the physiological status 
of the patient. 

If the nurse is assuming that judgment, then she 
is managing labor, which in our country is con- 
sidered by and large a medical responsibility. If 
she is going to manage labor, then she should be 
prepared to do it thoroughly and properly and with 
full knowledge that she is doing it. 

Nurses want to be “good joes.” They appreciate 
the doctor’s problems. But if the doctor assumes an 
obstetrical patient’s care, he assumes a certain re- 
sponsibility for her. If he feels that he is so busy 
that he cannot carry out this responsibility, he 
should either not take the patient, or he should 
find some way of delegating that responsibility ap- 
propriately. 

1 think we are making all our deliveries emer- 
gencies by doing so many rectal examinations, be- 
cause what happens is that the doctor comes tearing 
down at the last minute and every delivery becomes 
an emergency, instead of a nice, peaceful, normal 
course of events, as it should be if someone who is 
managing the labor and has the responsibility is 
there. 

It is true that nurses often can “call the shots” 
because they have more practical experience in serv- 
ing people in labor than the doctor has, although 
he has superior knowledge. The nurse should use 
those cues that she knows. When a patient is about 
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A pleasant break during the sessions was 
provided by a picnic at Lake Lemon. Below: 
Enjoying informal atmosphere are, from lett: 
Jane Relihen, R.N., instructor in maternity 
nursing, St. Mary’s Hospital, Kansas City, Mo.; 
Vera Keane, R.N.; Ruth Coates, R.N.; and 
(across table) Mariem McGookey, R.N., night 
charge nurse in obstetrics, Good Samaritan 
Hospital, Sandusky, O. 





to deliver, what good does it do to perform a rectal 
examination to confirm what she already knows with 
her eyes, ears, and every sense she has? 


Rectals are a crutch that nurses lean on; they give 
us some false sense of security. The doctor may get 
the feeling that he doesn’t need to be there. Are we 
not doing something that is not good for the patient? 

Doctors give nurses credit for knowing a great 
deal. Not long ago a doctor said to me, “You can 
tell such-and-such.” I said, “Can you tell?” He said, 
“No, but you can.” Some of us have created this 
feeling in the doctors that we can call our shots just 
like that. Who is to blame them then when they 
become angry if we fail to do so? We are the ones 
who have given them the impression. 


Aren't we doing all these rectals to relieve our 
own anxiety? The nurse fears precipitate delivery, 
not so much because of any possible complications 
of delivery in an unsterile field, but because of pos- 
sible censure from the doctor and the hospital. 


I think one reason nurses run out of the room 
and get panicky when they think the birth is im- 
mient is that they are not prepared to know what 
to do. I believe every professional nurse should 
know how to help a woman about to deliver, just as 
every nurse ought to know how to help a_ person 
who is dying. These are two fundamental points 
in human life, at which any nurse should be able 
to offer assistance. 

We teach all our students and all our new stafl 
nurses how to deliver a baby. We teach them on 
mannequins, as part of our disaster nursing instruc: 
tion. Very often, within a month’s time, most ol 
them have had to use this knowledge on the unit. 


Once a person has the know-how, she will have 
confidence and therefore will not panic.—Vera Keane, 
(Continued on page 94) 
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0.B. DEPARTMENT continued 


R.N., assistant professor of obstetric and gynecologic 
nursing, Cornell University, and instructor of par- 
ents, New York Hospital, New York City. 


Mothers Tell Their Feelings 
About Labor and Delivery 


In a lively discussion, five mothers shared with work- 
shop registrants their experiences in childbirth. All 
mothers were wives of faculty members at Indiana 
University; all had had two or more children. Some 
of the points brought out in the discussion were: 

e The way the mother is greeted at the hospital 
when she arrives for admission is very important. 
One mother said her husband said goodbye to her 
and a few minutes later a bundle containing all 
her clothing was delivered to him. He felt as though 
he were bringing something home from the morgue. 


e Mothers do not want to be left alone in the labor 
room. These five felt that they would prefer as a 
companion a sympathetic nurse who could answer 
their questions. 

Hospitals never give mothers enough food after 
delivery. (Miss Keane’s comment: “I think this is 
something for us to think about. When a person has 
put forth as much physical effort as a woman puts 
forth in labor, she ought to have food.’’) 

e Nurses did not seem particularly interested in 
teaching mothers to breast-feed, nor did they know 
how to help the mothers. (Four of the five women 
breast-fed their babies.) The nurses in England, 
where one mother had her first baby, were an excep- 
tion. Every mother in the English hospital breast- 
fed her baby, and one nurse worked with the mothers, 
helping them to get feeding well under way. 

One of the mothers in the workshop panel sug- 
gested that multiparas in the hospital might be 
used to help teach primiparas, particularly about 
breast-feeding. 


e Mothers would welcome continuity of nursing 
care during pregnancy, delivery, and the postpartum 
period. They felt that a nurse could be helpful 
during pregnancy — particularly during the first preg- 
nancy — a nurse in whom they could confide and who 
would answer “questions you wouldn’t want to 
bother the doctor with.” 


One mother said, “I think I’d be happy having a 
nurse in the labor room whom I'd become acquainted 
with in the last month or two, who’s equipped to 
deliver the baby.” 


e More teaching by the nurse is desirable in both 
the labor and postpartum periods. The mothers 
said they would like to have a nurse who is familiar 
with the delivery room and the equipment, and can 
make the mother feel at ease by showing her what 
to expect. They asked also for more demonstrations 
of care of the baby. 


None of the mothers expressed a desire to have 
her husband with her throughout the whole experi- 


ence of labor and delivery. One mother said that 
she felt it would be nice to have her husband in 
the labor room if she were going to be in labor 
a long time, but she had never had that experience — 
and when she was in hard labor, she just wanted to 
go ahead and have the baby and had no particular 
interest in having her husband there. 

- Another mother said that she wouldn’t want her 
husband there during labor because he couldn't 
really give her information. 

Miss Keane suggested a policy of flexibility — let 
ting the parents enter into the decision instead of 
havng an arbitrary policy one way or the other, 
The nurses present agreed that the husband often 
could be helpful if he knew what to do. 


What keeps nurses from spending more time with 
mothers during labor? 


Workshop participants seemed to agree generally 
that the nurse should spend more time with her 
patient. Why doesn’t she? The principal reason, 
apparently, is that the nurse either is not delegating 
duties which could be done by auxiliary help or 
is delegating the wrong duties. Some of the things 
which the nurse still does in many hospitals and 
which could be delegated, according to nurses in 
the workshop, are: cleaning of instruments; care of 
the linen supply and gloves; custodial work alter 
deliveries; secretarial work (including records); ene- 
mas and “preps.” 


One nurse expressed the opinion that simple pro- 
cedures done at admission should not be delegated, 
because at this time the nurse has one of her best 
opportunities for contact with the patient. She felt 
that doing “preps” and catheterizations and _ taking 
the patient’s blood pressure also gives the nurse an 
opportunity to learn from the patient. 


Suppose the nurse is bogged down in paper work? 
One nurse present asked for ideas as to what she 
could do to get some secretarial help for her de. 
partment, which had none. Some of the suggestions 
she received were: give the administrator facts and 
figures as to what her department is doing this 
year compared with last year and several other pre 
vious years, so that he can see her paper work has 
increased; find out from the mothers how they feel 
about the care they got in labor. 


Results of patient surveys could do two things, 
it was suggested: motivate the nurses to give better 
care (and probably lead them to realize that they 
should give up some routine chores in order to 
spend more time with patients); and convince the 
administrator that the nursing staff may need more 
help in order to give better patient care. 


Sometimes, the discussion brought out, nurses ma) 
get results by dropping casual remarks to patients, 
indicating that nurses could spend more time with 
the patients if they weren’t so busy and perhaps 
hinting that if patients feel more nursing attention 
would be desirable, they might like to tell the 
hospital so. Perhaps one in 10 patients to whom 
such a hint is dropped might write to the hospital. 
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Official bulletin for the 
Association of Operating Room Nurses 
Pauline R. Young, R.N., Editorial Consultant 


East Bay AORN 
Holds Annual Dinner 


(ee 


“Caught” between courses at their annual dinner are officers and 
board of directors of the Association of Operating Room Nurses 
of Alameda and Contra Costa Counties, including nurses from 
Oakland, Calif., and nearby communities in the East Bay area 
opposite San Francisco. Pictured (I. to r.) are: Avis Gibson, vice- 
president; Dorothy Hund, board member; Barbara Whited, secre- 
tary; Marrion Anderson, president; Margaret Jones, treasurer; 
Evelyn Wade, board member; Ardeth Boughton, board member; 
and Dorothy Thompson, board member. Not shown are board 
members Clara Rafferty, Jacquelyn Moran, and Ruth Danielson. 
For picture of entire group, see page 98. 
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Shown above are members of East Bay AORN group. For officers and directors, see page 97. 


Philadelphia Group Gathers for Meeting all hae 


Pictured below are members of the Philadelphia 
AORN as they enjoy refreshments during a recent 
meeting held at Episcopal Hospital. Hostess for 
the evening was Miss Betty Hazen, treasurer (far 
left). Dr. Henry Shenkin (far right), chief of 
neurosurgery, Episcopal Hospital, and _ professor 
of neurosurgery, Hahnemann Medical College, 
spoke on technic and uses of Chemopallidectomy. 
This process, used to give some relief from tremors 
in selected cases of Parkinsonism, aims to destroy 





a portion of the lenticular nucleus. It may be 
done temporarily by inflation of a balloon at the 
end of a small cannula, or permanently by in- 
stillation of alcohol through this same cannula. 


Chatting with Dr. Shenkin are Pauline Young 
(r.), association president and ORS, Hahnemann 
Hospital, and Barbara Stelwagon (foreground), 
group board member and clinical instructor, op 
erating room, Hahnemann Hospital. 
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Infection Routes 





Correct Masking, Minimal Conversation 
Aid Organism Control in O.R. 


Little is known of the importance of staphylococ- 
cal toxins in producing disease and cautions should 
be exercised when discussing virulence. Although 
phage typing enables one to trace the path of a 
particular strain, it is difficult to know the origin 
of it because of the many possible sources. A 
staphylococcal carrier carries enormous numbers, 
sometimes equivalent to the masses taken from a 
boil. In contrast, a carrier of the diphtheria 
bacillus may carry only a single organism and pro- 
duce disease. 

Not all carriers bear a particular strain in large 
numbers; also, some are intermittent carriers, some 
are persistent. Why some persons do carry and 
others don’t is unknown. Air-borne organisms, 
direct contact, fomites, food and drink are all pos- 
sible transmitters. 


It is difficult to supply air entirely free of or- 
ganisms, but it is possible to know how many 
organisms are in the air, how many are settling 
out, and how fast. Properly used masks are a 
means of minimizing dissemination of organisms 
from the nasopharynx to the air. Minimal con- 
versation in the operating room enhances their 
efficiency. Infected patients, even those with mini- 
mal lesions, should be isolated. Periodic surveys 
are helpful in identifying carriers. Strict asepsis 
with no short cuts is an absolute’ necessity in any 
control program.—Lyle A. Weed, Ph.D., M.D., 


consultant in bacteriology, Mayo Clinic, Rochester, 
Minn. 


Resuscitation Needed 





Must Improve Teaching 
Of First Aid Technics 


Twenty thousand asphyxia deaths a year in the 
United States are enough to underscore the need 
for better teaching methods in first aid. In a 
study of conventional resuscitation methods, two- 
thirds of the volunteer “victims” did not ventilate. 


Probably the most important maneuver to be 
taught in any method is tilting the head back 
to provide a good airway. This represents a modi- 
fication of one of the conventional methods, and 
question thus arises whether the “prone position” 
should be abandoned. It does not favor good 
airway patency because the neck is flexed; tipping 
the head back and holding the jaw forward is 


International Anesthesia Research Society 









. . » Miami Beach, April 20-23 


difficult; the face and air passages are poorly 
accessible; spontaneous breathing is difficult be- 
cause the thorax is inhibited in its motion. 


FExhaled air is a good resuscitation gas but 
many people have a revulsion against mouth to 
mouth breathing; the technic is very successful 
in the hands of an anesthetist, but has been less 
so with laymen. However, any technic taught to 
millions must be extremely simple and applicable 
without elaborate equipment, and mouth to mouth 
resuscitation can be taught. The aversion to 
mouth to mouth can be diluted by providing an 
airway between resuscitator and victim. 


Practice is important in resuscitation technics 
and diagnosis must be sharpened. People must 
learn to recognize cyanosis, apnea, and failure or 
success of ventilation.—Peter Safar, M.D., chief, de- 
partment of anesthesiology, Baltimore City Hos- 
pitals, Baltimore, Md. 


Should Individualize Care 


Responsible for Good Technics to Aid 
In Alleviating Bacterial Spread 


Anesthesiologists should strive to individualize 
care of patients. Hands should be prevented 
from carrying bacteria from the anesthetist’s gas- 
trointestinal tract or nasopharynx to the patient. 
Packaging technics should be developed to pro- 
vide sanitary intubation equipment. 





Technics for disinfecting anesthesia equipment 
are foggy. There is a tendency to use poor deter- 
gents and to scrub and clean first and disinfect 
second. This successfully spreads bacteria to the 
cleaner’s clothing and the area surrounding the 
sink. Prompt immersion of used equipment in a 
good detergent-germicide is essential. 


Masking is an impalpable technic among many 
anesthetists. There is little cognizance of the fact 
that once a mask is removed, bacteria dry on 
the surface and that, when the mask is put back 
on, hands are contaminated and great gusts of 
bacteria blown about the room as the wearer 
breathes. Fresh masks at frequent intervals are 
essential to protect the wearer’s hands from con- 
tamination and to protect the environment. 


There are many organisms in the environment 
that live for a long time, multiply, and are a 
continuing hazard. Some epidemiologists and bac- 
teriologists think air-borne bacteria are not im- 
(Continued on next page) 
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portant and are no longer virulent once out of 
the biologic system. Data from experiments in 
which suspensions of organisms were injected in- 
travenously into mice litter mates is available to 
disprove this theory.—Carl W. Walter, M.D., sur- 
geon, Peter Bent Brigham Hospital; associate clin- 
ical professor of surgery, Harvard Medical School, 
Boston, Mass. 


Frees Face Area 





Chest Respirator Breathes for Patient 
Under New Anesthesia Technic 


Added ease in bronchoscopy has been achieved 
with the development of an anesthesia technic 
that gives the surgeon space to work about the 
patient’s face and, at the same time, relieves the 
anesthesiologist of the stress accompanying the 
usual problems of insufficient respiration or in- 
sufficient relaxation in the patient. 

The Emerson “wrap around” chest respirator 
has been adapted to breathe for the patient who 
is put to sleep with thiopental and_ paralyzed 
with succinylcholine. Plastic garment of the res- 
pirator fits over the whole patient and effects an 
air seal. The only limit to expansion is the 
patient’s expandability. 

Once the respirator is turned on, the breathing 
bag is discontinued. The patient is not turned 
over to the surgeon until it is positively known 
that the respirator is producing a good tidal 
volume—not as evidenced by mere appearance but 
as measured with a ventilation meter. 

In any anesthesia technic, there is no substitute 
for a clear airway and this technic is no excep- 
tion. Particular care must be taken to see that the 
airway remains patent, because the respirator is 
powerful enough to suck air into the stomach if a 
respiratory obstruction exists. Cyclopropane, ether, 
or other explosive agents are not used with the 
respirator because of the explosion hazard of the 
static produced by the plastic garment and _ the 
non explosion-proof vacuum motor. — Sidney W. 
Helperin, M.D., senior visiting anesthesiologist, 
and Walter H. Waskow, M.D., senior resident in 
anesthesiology, both of Mount Sinai Hospital of 
Cleveland (O.). 


Check Asepsis 





Urge “Infection Consciences” 

For Anesthesiologists 

Anesthesiologists need “infection consciences” to 
match their “explosion-hazard consciences.” They 
spend more time in the suite than anyone else 
and are in the best position to criticize, monitor, 
and correct. 

Operating traffic is a problem in all hospitals. 
Recently 56 people were clocked in one half hour, 
just wandering idly through the operating room. 
The anesthesiologist can appreciate the ludicrous 
aspect of the housekeeping attendant who wanders 
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uninhibitedly in the surgery while anesthetists, 
surgeons, and nurses are rigidly policed! 

Clean cotton clothing is worn in the operating 
room because of explosion hazards and everybody 
entering the, suite should change out of street 
clothing. The “senior surgeon with attributes of 
sterility” is a repeated offender. He will come in 
wearing street clothing and operate with his mask 
on his. upper lip. It may take the administrator, 
infection committee, or executive committee to 
eventually get through to him, but the anesthesi- 
ologist can certainly immediately call attention to 
any surgeon’s breaches of good technic. 

However, anesthesiologists are not entirely blame- 
less in this area. On a_ pediatric service the 
anesthesiologist may have to travel from place to 
place. He should at least change his scrub suit 
when returning to the operating room. 

Many people are conscientious in changing cloth- 
ing but ignore their shoes. Clean, conductive 
shoe covers should be provided for transient visi- 
tors and personnel. Permanent operating room 
personnel should have one pair of shoes reserved 
for use only in the operating room. 


Inadequately cleaned equipment used on _pa- 
tients can cause gross infection. Cleaning is more 
effective if secretions are not allowed to dry, and 
used equipment should be immersed immediately 
in bacteriologically active cleaning agents. More- 
over, a stack of contaminated equipment awaiting 
cleaning can be a big source of infection. 

After mechanical cleaning, heat stable items, 
such as airways and intubation tubes, should be 
sterilized in boiling water or steam; non-heat stable 
items are disinfected in 70 percent alcohol for 30 
minutes. If an ethylene oxide sterilizer is avail- 
able, it provides ideal sterilizing conditions for 
this type of equipment. 

The anesthesia machine should be included in 
clean-up operations. It can contribute as much to 
infection as other furniture in the operating room. 

Suction catheters are another source of dirt and 
organisms. They are suspended in odd _ places 
contaminating everything they touch; they are 
retrieved from the floor and used. Catheters should 
be wiped with alcohol after each use, protected 
in a plastic cover, and fastened to a sheet or 
pillow to discourage travels to the floor. 


Oxygen therapy equipment also contributes its 
share to the problem. The warm, moist oxygen 
tent is a wonderful place for a culture to grow. 
Humidifiers should be completely emptied before 
refilling, not used longer than one week, not 
switched from patient to patient without cleaning 
and disinfection, and kept clean and covered while 
in storage. It should be remembered that while 
distilled water may be delivered to the hospital 
clean and sterile, it may be full of organisms 1 
to 6 hours later thanks to dirty siphoning ap- 
paratus and dirty bulk containers. 


Finally, disinfection of operating table mat- 
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tresses should be part of cleaning routines, even 
as bed mattresses in clinical areas are cleaned and 
terminally disinfected. — J. Jacoby, M.D., profes- 
sor of anesthesiology, Ohio State University, Co- 
lumbus, O. 


Principles Given 





Postoperative Management 

Of the Open-Heart Patient 

The finest surgical repair of heart pathology can 
be frustrated by poor postoperative care of the 
patient. The morbidity and mortality for open 
heart surgery are directly influenced by the char- 
acter of postoperative care. 

At the conclusion of surgery, the patient should 
be almost alert and active. If he does not respond 
to stimuli of skin suturing, suctioning, etc., he is 
considered depressed and, until the cause is de- 
termined, the endotracheal tube is left in place. 
If coma seems likely, a tracheostomy is done be- 
for the patient leaves the operating room. Before 
the patient is removed from the table, his ability 
to sustain ventilation is evaluated by watching the 
breathing bag and his chest wall motion. Gross 
estimates are unreliable in children and a minute 
volume measurement should be made. If ventila- 
tion appears to be inadequate, artificial support 
may be provided until the exact etiology is de- 
termined and corrected. 


If the patient is ventilating and awake, each 
main stem bronchus is carefully aspirated with a 
long curved catheter with end and side aspiration 
ports. Aspiration is quick and gentle. It is done 
in five to ten seconds followed by 60 seconds of 
hyperventilation with equal parts of oxygen and 
helium. Brevity of suctioning is emphasized. The 
pharynx is cleared of mucus and the tube is 
quickly removed. An oxygen face mask is used 
for two to three minutes while blood pressure 
and pulse are checked. The patient is weighed to 
determine adequacy of blood replacement. 

For the first 24 hours postoperatively, an expe- 
rienced nurse or physician is in constant attend- 
ance. Tracheal suction is only done under direct 
vision and by skilled persons. Bronchoscope as- 
piration is discouraged because of hazards of hy- 
poxia. 

Recovery room personnel must be alert to the 
unusual restlessness and overactivity of hypoxia. 
Sedation is given only when hypoxia is ruled out. 
Sudden tachycardia, tachypnea, hypertension, or 
cyanosis should suggest atelectasis or pneumothor- 
ax. Only medications that will not interfere with 
respiratory exchange or cough reflexes are pre- 
scribed. Intramuscular routes are not used because 
absorption rates are unpredictable. Dyspnea, cyan- 
osis, hypotension, and a fast feeble pulse, com- 
bined with an analysis of the character and quan- 
tity of chest drainage should suggest hemothorax. 
Pleural drainage is measured and recorded every 
half hour in such a way that running totals of 
loss and replacement are always current. 









Drainage should diminish after the first hour. 
If it does not stop within two or three hours or 
if it stops suddenly, immediate re-exploration of 
the chest is indicated. If this is done early in the 
patient’s postoperative course, it is well tolerated. 
However, if hypovolemic shock and acidosis have 
had time to intervene, the patient will do less well. 
Hypovolemia is diagnosed by a review of blood 
pressure and pulse trends over a half hour period, 
blood loss replacement and venous pressure. 


If condition allows, patients are changed often 
to the lateral position to aid cough and ventilation 
and drainage of secretions. 

Gastric aerodilation is common and causes dis- 
comfort and restlessness. It is treated with suc- 
tion catheter until postoperative chest x-rays show 
an absence of dilatation. 

Fluid therapy is limited to a 10 percent glucose 
solution at a rate of 2.5 cc/kg./hr. until the pa- 
tient maintains oral intake. Electrolytes are added 
as indicated. Digitalis is only given in the post- 
operative period for congestive heart failure, idio- 
pathic sinus tachycardia, or if the patient had been 
receiving the drug preoperatively.—Joseph J. Buck- 
ley, M.D., assistant professor of anesthesiology, 
University of Minnesota Medical Center, Minne- 
apolis. 


Provides Free Airway 





Recommends Using Intubation 

During T and A 

The use of an endotracheal tube during T and A 
provides a safe, consistently free airway; allows 
for control of oxygenation and/or prevention of 
aspiration of blood, mucus, tissue, and teeth. Rest- 
lessness and excitement during the recovery period 
appear to be less in patients who have been 
intubated during surgery. ; 

Intubation need not be a traumatic experience 
for the patient if it is performed in the third 
Plane of Stage III of anesthesia (or in a more 
superficial plane with the help of a muscle re- 
laxant). Instruments must be clean, of a proper 
size, shape and consistency and intubation must 
be done under direct vision. 


In 10,000 cases reviewed, 80 percent were intu- 
bated and anesthetized with nitrous oxide and 
oxygen and vaporized ether. Ether and nitrous 
oxide are decreased and oxygen increased as the 
operation nears completion. When surgery is 
completed, the tube is removed with the patient 
in the lateral position and the table in slight 
Trendelenberg. Excessive secretions are removed 
with suction and the tube is rapidly removed 
during expiration. 

Complications of intubation include dysphonia, 
which is usually the result of difficult intubation 
or prolonged surgery. Upper respiratory tract 


infection may result if improperly cleaned tubes 
are used. — Oscar V. Ribeiro, M.D., Rio de Janeiro, 
Brazil, South America. 




















This material is the second sequel to Dr. Creigh- 
ton’s article, “A Malpractice Suit Can Happen to 
You!” which appeared in the May Issue, pp. 112- 
117. The questions are taken from the discussion 
period following Dr. Creighton’s lecture before the 
annual congress of the Association of Operating 
Room Nurses in Houston last February. Also in- 
cluded are other questions which were submitted at 
the meeting and were not answered because of time 
limitations. 

The first sequel to Dr. Creighton’s original ar- 
ticle was published in the June issue, pp. 111-113 
—THE EDITORS. 


Q. Is the O.R. nurse an independent contractor, 
or an agent and servant of the hospital? 


A. I don’t believe she is an independent con- 
tractor. Private-duty nurses are the one group 
that will qualify as independent contractors, be- 
cause they have retained the right to control their 
activities which is incident to independent con- 
tract. 

I think almost every other nurse under any 
conceivable situation, whether she is a clinical 
instructor in the O.R., a staff nurse, or the head 
nurse in the O.R.—is an employee. So long as 
the person who employs her retains the right to 
tell her what to do and how to do it — whether 
or not he exercises that right—she is his em- 
ployee, and therefore a servant. 

Q. Is she a servant of the hospital? 

A. It depends somewhat on the jurisdiction. She 
is liable herself even if she is an employee of the 
hospital. The question arises: Does that jurisdic- 
tion consider her act as a professional act, or does 
it consider it just one of the routine acts and 
therefore hold the hospital liable? 

Furthermore, if she is an employee of the hos- 
pital, is it a charitable institution? Is it a gov- 
ernment hospital? The VA hospitals, for exam- 
ple, and the Army, Navy and Marine Corps 
hospitals come under, not the general rule, but 
the Federal Tort Claims Act of 1945, which for 
the first time gave people permission to sue the 
government for redress for certain specified torts 
of federal employees. 

Many things govern this business of not only 
whether the nurse is a hospital employee, but 


*Dr. Creighton is associate professor of medical and surgical nursing, 
Southwestern Louisiana Institute, Lafayette, La. 
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Legal Liability of the O.R. Nurse 


Answers to specific questions on the nurse’s liability 






for her professional acts 


By Helen Creighton, R.N., J.D.* 


whether she alone is responsible. Many ju 'sdic- 
tions assume she is an employee functioning in a 
dual capacity: for general purposes she is a hos- 
pital employee, but during the course of an opera- 
tion, she is the special employee of the surgeon. 
In some jurisdictions in which she is an employee 
of the hospital, the hospital officials are responsible 
only for acting as ordinary reasonable people in hir- 
ing her. Then, because the nurse is a professional 
person with training and knowledge, it’s a ques- 
tion of whether she lives up to her qualifications. 
So long as the hospital wisely selects her, on a 
reasonable basis, it is not liable. 


Q. Is the O.R. supervisor an independent con- 
tractor or a servant of the hospital? 

A. The O.R. supervisor is an employee. 

Q. Is there a difference between a Sister super- 
visor in a charitable institution and a lay super- 
visor in a charitable institution? 

A. Either person is working in a charitable in- 
stitution. In certain of the states and common- 
wealths you may not sue a charitable institution 
for negligence of the employee, whether the em- 
ployee is religious or secular. Massachusetts, for 
example, and Pennsylvania would not entertain 
a suit. 

However, there is an increasing tendency in the 
United States to permit suits against charitable 
institutions. In Maryland, for example, if a 
charitable institution has insurance, the courts 
will permit a judgment against the hospital to 
the extent of its insurance, reasoning that if the 
charity is insured, it can pay to that extent 
and -will not be ruined. 

In other states a suit against a charity is per- 
mitted if it has not exercised reasonable care in 
the selection and retention of employees. Ther 
are only 11 jurisdictions which rather unquali- 
fiedly permit suits against a charitable institution, 
under most circumstances. 

The leading case, incidentally, was Hughes ws. 
The President and Directors of Georgetown Col- 
lege in 1942. 

The District of Columbia, Arizona, California, 
Delaware, Iowa, Kansas, Minnesota, New Hamp- 
shire, New Jersey, New York, Ohio, and Vermont 
will permit suits against charitable institutions. 

The Sister supervisor has a double protection. 
First of all, I assume she’s a member of an order, 
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which is a charitable institution and cannot be 
sued. Then, if she’s working for a religious hos- 
pital, it’s a charitable institution too, and cannot 
be sued. The lay supervisor has the protection of 
working for a charitable institution. 


I wouldn’t advocate that Sisters depend upon 
it, but I know, from working in a Catholic insti- 
tution for several years, that it is quite likely 
that in many instances people won't sue a Sister 
because she’s a Sister. Many times a charitable 
institution — Catholic, Lutheran, Methodist, or 
what have you—will not be sued because some- 
body doesn’t want to sue the church. Legally 
they can be sued, but I think their chances of 
being sued are a little less. 


Q. Please explain when a student is responsible 
for her own acts according to her preparation. 


A. Whether you're a student, an aide, a maid, 
an orderly, a practical nurse, a professional nurse, 
or a nurse with all the degrees in the alphabet 
rearranged five times, you are always responsible 
for your own actions! 

The law says that a person has to act as an ordi- 
nary, reasonable person under the circumstances. 
If she is a student, we expect less of her than we 
do of a registered nurse, but there isn’t much 
difference in a student on the day before she gets 
her diploma and the day after, and I think the 
court would not see much. There is quite a dif- 
ference, perhaps, between the new student in the 
first two or three months of her educational ex- 
perience and the student at the end of her edu- 
cational experience. 

In the case of Miller vs. Mohr, this observation 
was reported: “The student seems to be a bit pre- 
occupied at times.” Doesn’t that sound good in 
court! It came off her efficiency report! 


The courses she has taken, the grades she has 
made, the efficiency reports she has had, the expe- 
rience she has had, are all material used to judge 
the student as to whether she acted as an ordinary, 
reasonable, student nurse in view of the circum- 
stances. 


Q. If a patient is told a certain doctor will per- 
form the operation, and another doctor performs 
it under false pretenses, what are the responsibili- 
ties of the O.R. supervisor? 


A. First of all, nurses are professional people, 
and someone who deals with a nurse or doctor 
has a personal contract with that professional 
person. The patient who asks for a_ particular 
doctor wants Dr. Smith, not Dr. Jones. Maybe 
Dr. Jones is twice as good and knows twice as 
much —but the patient wants Dr. Smith. He 
makes a contract with Dr. Smith. 


The minute the professional person makes a 
substitution without the patient’s permission, he 
has broken the contract. Professional contracts are 
bilateral, and between persons. We're not bar- 
gaining for loaves of bread! We are bargaining 
for the services of particular people. 









What are the supervisor’s — responsibilities? 
First of all, does she know about the substitu- 
tion? The surgery might be performed on her 
day off, and she couldn’t be expected to know 
about it if somebody else is in charge. For any re- 
sponsibility she has to know these things or be in 
a position where she should know them. If she 
has reasonable knowledge, she would have to 
record it. 

I don’t believe in her seeking trouble — going 
around to the patient next day and saying: “Did 
you know that when you were anesthetized yes- 
terday, somebody else did the operation?” But 
certainly, when she fills out the report, if Dr. 
Jones did it she wouldn't allow him to sign Dr. 
Smith’s name without noting the discrepancy. She 
had better not! 

It’s better to be honest about the record: make 
a report to the nursing administrator of the 
hospital; give her as much notice as possible so 
that she can think up the neat and politic and 
gracious way to handle the situation; but always 
“play the record square.” 

The minute you tell something that isn’t quite 
right, and the lawyers prove that it isn’t, you 
have discredited yourself. Remember, the biggest 
indictments of people are made or written by 
themselves. You “‘put your foot into your own 
mouth.” 


The supervisor is responsible for seeing that 
the record is made out accurately. The doctor is 
supposed to do it; all right, she has to note dis- 
crepancies. She should notify as fast as possible 
higher authority; make a written record of it, with 
a carbon copy for herself. She should protect her- 
self the best way she can, but “play it on the 
square.” 

If a person doesn’t have operating-room privi- 
leges, the supervisor has to have the courage to 
“tell him off.” She has to stand her ground. 
When we have the position, we have to measure 
up to it. It isn’t always comfortable, but it has 
to be done. 


Q. Would the hospital or operating room super- 
visor be responsible for a technician brought in 
by the surgeon to scrub for his cases? 


A. The technician brought in by the surgeon to 
scrub for his cases would be the employee of 
such surgeon and he as employer, not the hospital 
or operating room supervisor, would be liable 
for the acts done in the course of his professional 
work. An employer is one who has the right 
to control as to the result. Such surgeon has the 
right to say where, how and when the technician’s 
services are to be performed, and this would 
support a finding of employer-employee relation- 
ship. On showing that the operating surgeon 
has complete supervision and control over the 
acts of a nurse or technician, her negligence is 
charged to him. Aderhold v. Bishop.! 


1. 94 Okla. 203, 221 P. 752 (1923). 

















by William C. Beck, M.D., F.A.C.S.* 


@ Holes in rubber gloves indicate a break in asep- 
tic technic. 


Yet the telltale sign of a stain on the finger seen 
through the glove has often been the only sign 
that this break in technic has occurred. As a con- 
sequence, we began a search for an adequate 
method of discovering punctures. 


We considered various methods of locating 
breaks in a glove that was being worn. Ideas 
ranged from dyes within the glove — which works 
but is messy — to making use of the dielectric qual- 
ity of rubber and its substitutes. This latter proved 
practical. 


Since rubber is a good insulator against electric 
current, a flow of electricity which apparently 
passes through rubber indicates a puncture or hole. 
This has long been appreciated by the neuro- 
surgeons, who use an electrosurgical unit exten- 
sively. When they have a hole in a glove and are 
using an electrical unit, they get a shock; if the 
glove is intact, the shock does not occur. 

Using this dielectric principle, we found it pos- 
sible to deliberately employ a very small current, 
too low to be of any shock or explosion hazard, 


*Surgical section, The Guthrie Clinic, Sayre, Pa. 







Holes in Rubber Gloves 


and obtain the same effect. The current can be 
set up to pass through a wash basin, the hole in the 
glove, the surgeon, the surgeon’s conductive shoes, 
the conductive floor, and back to the wash basin 
through the “hole finder.” 

All that is required is that the surgeon or his 
gloved assistants wash their hands at frequent 
intervals in the basin, and observe whatever warn- 
ing apparatus is decided upon. The presence of 
holes as demonstrated by current flow may be 
registered by a metering device, or, if a relay is 
used in a transistorized apparatus, a warning bell 
or light may be employed. 

Ideally the circuit would run through the pa- 
tient, permitting the “hole finder” to be operative 
during the entire time of the procedure. This, 
however, would preclude grounding the patient. 

As part of this research, tests were done to see 
whether bacteria could actually migrate through 
minute openings. It was no surprise to find that 
even tiny holes, produced by pricking the tip of an 
inflated glove finger with a suture needle, would 
permit passage of bacteria. 

It was noted that there was a difference in th¢ 
passage of bacteria depending upon their type, al 
though the significance of this finding has not yet 
been determined. Staphylococci, for example, pass 
through minute apertures with greater rapidity 
than Escherichia coli. 


Illustrations below and to the left give graphic presentations of the 


described “‘hole-finding” process. 


THE DETECTION OF HOLES TH RUBBER GLOVES | 


DEMONSTRATION OF THE PRINCIPLE 
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SELECTED BIBLIOGRAPHY 
By Dorothy W. Errera, R.N. 


0 Bergler, Edmund: “Errors in 
0 Judgement When Fased with an 
Affront.” Dis. of Nerv. Sys. 20:39, 
January, 1959. 
Abuse and what appears to be 
unjust criticism and neglect 
may be tolerated with less un- 
happiness if the recipient can 
shift the focus of thinking 
from himself for a moment to 
the perpetrator of the abuse 
or criticism. If the recipient 
can cease for a time the “how- 
could-he-do-this-to-me” line of 
thought and is not a person 
who thrives on collecting in- 
justices, a pitfall can be 
avoided. 


Abuse and criticisms are usu- 
ally the result of an individu- 
al’s trying to solve an inner 
conflict. If the recipient im- 
mediately places the accent on 
himself, it is impossible for 
him to realize that the deliv- 
erer is doing the same thing, 

and there is no chance to ex- 
0 0 plain or understand the abuse 
or criticism on the basis of the 
deliverer’s needs and motiva- 
tions. 

Sorting out the just from 
the unjust criticisms and using 
a little of this kind of knowl- 
edge can save much pointless 

thrashing. 


Steel, G. C.: “Decoration of the 
Anesthetic Room —a Study of Pa- 


uary 3, 1959, p. 43. 


There is a certain loss of hu- 
man touch in straight - line, 
severe modern hospital de- 
signs. Not the least of the lack 
is typified by the usual anes- 
thesia room — a block of mono- 
tone which usually accommo- 
dates a variety of bizarre 
machinery and is illuminated 
starkly with a blatant over- 
head light. 


0 Into this environment comes 
0 the patient, who despite pre- 
medication may be awake and 
have a sharpened degree of 
apprehension. If premedica- 
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tients’ Reactions.” Brit. M. J., Jan- Magath, Thomas B.: 


tion has failed to make him 
drowsy, the authors do not sug- 
gest that any interior decora- 
tion is likely to make up for 
the lack, but they do suggest 
that such a patient needs 
amusement and _ distraction 
rather than a pseudo-soporific 
effect. 


In this experiment, a very 
light-hearted farm scene, cheer- 


fully colored, suggesting a 
warm friendly atmosphere 
with much activity by the 


barnyard residents, was paint- 
ed on the ceiling in the anes- 
thetic room. Three overhead 
lights in recessed positions 
were used to light the picture 
indirectly. 


The first 100 patients ex- 
posed were watched. Fifty-two 
were fully awake; 48 were 
sleepy; none was fully asleep. 
No particular attention was 
drawn to the painting by per- 
sonnel. Eighty-eight patients 
noticed the picture spontane- 
ously, and 77 commented spon- 
taneously. The comments ran 
the gamut from “nice,” “fun,” 
“amusing” to frank admissions 
that the painting provided 
something to “think about” — 
that it “took the mind off... .” 
Even more surprising to the 
authors were the comments 
which indicated that the pa- 
tients were impressed and 
grateful that in a busy hospi- 
tal, the equally busy physicians 
cared enough to show this kind 
of thoughtfulness. 


The short, fine-gauged, double- 
pointed needles used for skin 
testing are a nuisance to clean. 
A method for cleaning them in 
quantity is described. A length 
of rubber tubing with a glass 
plug in one end and a needle 
hub in the other is fitted to a 
locking-tip syringe. The fine 
points of any number of nee- 
dles are stuck through the 
tubing wall, and hot detergent 
solution is forced through with 
the syringe. 


“The Wash- 
ing of Special Needles Used in 
Skin Testing for Allergy.” Am. J. 
Clin. Path, 30:573, December, 1958. 
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STERILE 
DRESSINGS 


Good technique calls for peri- 
odic checking of your auto- 
clave with cultures — and the 
use of a Diack Control in each 
pack. 


Diacks tell you when some- 
thing goes wrong with your 
autoclave or when someone 
has slipped, in the packing of 
the chamber, or in the read- 
ing and timing of the ther- 
mometer. 


Go back to the first principles 
of cleanliness and _ sterility, 
and you will control the staph 
problem. 


Smith & Underwood 


(Sole Manufacturers of Diack 
Controls and Inform Controls) 


Royal Oak, Michigan 
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UESTION BOX — 


_ BY CARL W. WALTER, M.D. 
Assisted by Dorothy W. Errera, R.N. 





Q. We have great difficulty in handling certain 
sterile prepackaged items in the operating room. 
It is almost impossible to open some of these 
and pass them to a scrub nurse without con- 
taminating the contents. We feel this is a serious 
problem in maintaining good aseptic technic and 
wonder whether various manufacturers could be 
persuaded to alter their packages. Is it a question 
of patent difficulty? 

A. Sterile, prepackaged items should be supplied 
in packages that can be opened without hazard 
of contamination. There are various technics avail- 
able to accomplish this. I do not believe there are 
patents that would interfere with the extension of 
this kind of safety to all prepackaged sterile items. 
Safe packaging is provided in certain blood bags, 
sterile scalpel blades, sutures, and some hospital 
dressings. 

Manufacturers will provide suitable packaging 
whenever their customers exert a concerted demand 
for such services. One of the practical benefits 
which may result from organizations of operating- 
room nurses is the definition of problems such as 
the one you describe and the mobilization of opin- 
ion to guide manufacturers in product devel- 
opment. 


Q. How long should a room be aired after a 
patient with contagious disease has been housed 
in it? 

A. Bacteria such as the Pseudomonas and staphy- 
lococcus persist in room dust for many months. 
They are not affected very much by sun or air; 
hence, airing and quarantine of a room is value- 
less as a method of terminal disinfection following 
the discharge of a patient with infectious disease. 
The persistence of these bacteria and streptococci 
for as long as 14 months when preserved in dry 
floor dust has been documented. 


Terminal disinfection of a room occupied by a 
patient with infectious disease should be accom- 
plished by the following steps: 
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1. Gather the bedding and blankets into a dust- 
proof, intact hamper bag and send them to the 
laundry for processing. 


2. Submit the mattress and pillows to ethylene- 
oxide sterilization. Overstuffed furniture and the 
like can also be placed in the ethylene-oxide 
sterilizer. 


3. Spray the walls and furniture with an active 
germicide. The one used depends upon the finish. 
Several of the aryl phenolics have been found to 
be satisfactory when sprayed on the walls with an 
ordinary garden sprayer with the nozzle opened 
to deliver a coarse spray rather than a fine mist. 
Spotting of the walls is prevented by using the 
ordinary window-washer’s squeegee to remove any 
excess. 


When metal furniture has been in use, it may 
be easier to clean it with a steam cleaner. 


4. Treat floors by spilling a detergent germicide 
over the entire floor and picking up the puddle 
with a wet pick-up vacuum cleaner. In this way, 
it is very easy to disinfect a heavily inoculated 
room. 


Q. Do you think the electronic instrument clean- 
er is as efficient as the washer-sterilizer? 


A. The ultrasonic instrument cleaner is not a 
sterilizer; so there is no indication for compari- 
son in this respect. As a cleaner, the ultrasonic 
removes 99 percent of soil from instruments com- 
pared to about 60 percent removal in a good in- 
strument washer-sterilizer. 


Q. Do you recommend routine cleaning of the 
inside of sterilizers? 


A. Sterilizers do not need cleaning on the basis 
of its being Sunday or the third Tuesday in the 
month. If, however, there is an accumulation of 
scale and mineral deposits, the chamber can be 
cleaned with a mild abrasive. If steel wool is used, 
it must be made of stainless steel so that particles 
will not be imbedded in the Monel metal. 


Q. Our nurses feel that wearing clear nail polish 
is some protection against bacteria in badly split 
nails. What do you advise? 


A. To resolve this recurring question, a series 
of experiments was recently done. Eleven indi- 
viduals with nail polish wore gloves for two hours. 
Three of these persons wore nail polish in good 
condition; eight wore chipped polish. 


The average bacteria count in accumulated per- 
spiration was 150 in the group wearing nail pol- 
ish, and 240 in a group without nail polish who 
also wore gloves for two hours. These “glove 
juice” experiments comparing total number of 
bacteria on hands without nail polish versus hands 
with nail polish showed no statistically discern- 
ible difference. The liquid nail polish appears to 
exert some germicidal effect. Freshly applied nail 
polish is a logical means of protecting those with 
fragile nails. 
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What every O.R. and Central Supply Nurse should 






know about A-S-R SteriSharps blades 


What are SteriSharps ? 


They are sterile-packed surgical 
blades made froma special alloy 
of extremely hard stainless steel. 
Like all stainless-steel surgical 
instruments they will not rust 
or corrode in hospital use. 





Aren't all sterile-packed blades made from stainless steel? 


No, only SteriSharps. All others are made from ordinary 
carbon steel which rusts, corrodes and dulls quickly 
when autoclaved or kept in solution. 


Are SteriSharps blades sharper than carbon steel blades? 


Yes. SteriSharps’ imported high-chrome alloy Swedish 
steel is hardened, tempered, ground and sharpened under 
processes developed by A-S-R to give it a sharper, longer 
lasting cutting edge. 


Can I autoclave the sealed SteriSharps packet? 


Yes. Neither autoclaving nor dry-heat sterilizing harms 
the packet or the blade inside. This means you can include 
any number of SteriSharps packets on the instrument tray. 
The sterile nurse can then open blades as needed. And all 
unopened packets can be returned to stock. 


Can I autoclave SteriSharps blades out of the packet? 


Yes. Unlike carbon steel blades which blacken, rust and 
lose their edge when autoclaved, SteriSharps blades can 
be autoclaved repeatedly without damage. Thus, Steri- 
Sharps which have been opened but not used can be 
returned to stock. This eliminates blade waste. SteriSharps 
can be stored indefinitely without harm. 





How does A-+S:R make sure 
that SteriSharps are 100% 
sterile ? 














SteriSharps are ultrasonically cleaned before packaging. 
The packets are sealed securely and are heat-sterilized at a 
time-and-temperature cycle well above highest hospital 
requirements. Each lot is sampled twice, and blades are 
tested for sterility by A-S-R’s own_ bacteriologists 
according to USP XV (revised). Each lot is also checked 
by an independent laboratory. 
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How can I be sure SteriSharps come to me 100°. sterile? 


Test them in your own laboratory. We will be happy to 
send you a detailed description of our sterility testing 
methods. 


Can SteriSharps be re-used? 


After their work in the Operating Room, SteriSharps 
can be autoclaved and distributed to Pathology and 
other blade-using departments. 


How do SteriSharps compare in cost with other sterile- 
packed blades ? 


SteriSharps cost less. 


How do SteriSharps compare in cost with ordinary carbon 
steel blades? 


SteriSharps do away with jars and solutions and eliminate 
blade waste. In addition, the greater durability of stainless 
steel means longer blade life. Surgeons report that during 
procedures where extensive cutting is required, one Steri- 
Sharps does the work of as many as six ordinary carbon 
steel blades. Hospitals using SteriSharps report dollar 
savings of 25% and more over conventional nonsterile 
carbon blades. 


Do SteriSharps come in all 
standard sizes and fit all stand- 
ard handles ? 


Yes. In addition, when you 
contract for SteriSharps, you 
will receive FREE as many 
stainless-steel dispensers as you Z 
need for your O.R. suite and | 
other blade-using departments. eg 





How can I find out more about SteriSharps? 


Write: A-S-R HOSPITAL DIVISION, DEPT. HM, 380 MADISON 
AVENUE, NEW YORK 17, N. Y. 
In Canada—a-S-R HOSPITAL DIVISION, 2055 DESJARDINS 
AVENUE, MONTREAL, CANADA 

Literature and samples for your evaluation available 
upon request. If you have further questions—ask us. 


soe Po Sterisnarps .« « the first sterile, stainless-steel surgical blade 
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After spending considerable time 
in reviewing the evaluation sheets 
for sessions at the sixth AORN 
congress in Houston, we feel that 
answers should be given to the 
questions most often repeated. 

Before going into this, however, 
on behalf of the planning commit- 
tees, both past and present, I would 
like to thank all nurses who took 
time to fill in these sheets. We 
found many helpful ideas and sug- 
gestions, and hope to get even 
greater cooperation in this activ- 
ity at next year’s AORN. 

Q. Why do we have to have so 
many good programs going on at 
the same time? (This is the ques- 
tion most often asked.) 

A. Planning for a program on the 
national level is no small under- 
taking. We have nurses coming 
from far and near, many paying 
their own expenses, and we feel 
it our duty to present a variety of 
educational material. 

We must consider nurses with 
from one to 30 years of O.R. ex- 
perience, coming from hospitals 
ranging in size from 20 to 2,000 
beds. A topic that is of impor- 
tance to one nurse may be of no 
value to another, and _ therefore 
we must give a choice of topics 
and conserve on valuable time. 

Interest would lag and a con- 
gress would lose its zest with only 
one session at a time, just as we 
soon lose interest in a menu with 
no choice of entrees. 

Consideration must also be given 
to individual AORN _ members 
who have not had the opportunity 
to attend local meetings or ex- 
change ideas with nurses from 
other cities and medical centers. 


In short, we try to plan and ar- 


range programs so that O.R. nurses 
at all levels of learning will be 
attracted to one session or another 
and be given an opportunity to 
move on to another session if the 
topic at the first one does not meet 
their immediate needs. 


Q. Why can’t we have the con- 
gress at a time of year when the 
weather is mild? 


A. This question is often asked 
and calls for a rather lengthy ex- 
planation. It is impossible to 
please everyone—but when we 
consider all the factors involved, 
the month of February has seemed 
to be the most acceptable. Here are 
some of the factors which must be 
considered: 

In order to obtain desirable fa- 
cilities, most organizations plan 
and make reservations for hotel 
rooms and meeting and exhibit 
areas five years in advance. 


Technical exhibits must also be 


taken into consideration, so that 


those in which we are interested 
will be available and not be at a 
convention across the country, 
meeting at the same time as ours. 

The geographic location for 
meetings is changed each year to 
accommodate nurses in different 
parts of the country and to enable 
planning programs in various med- 
ical centers. 

An active, interested, enthusi- 
astic AORN group in the hostess 
city is a definite requirement for 
the business of planning. 

Last but not least, the AORN 
business manager, who travels the 
United States and keeps an expert 


eye on our necds, makes the best 
possible arrangements for available 
time and space. These arrange- 
ments are presented to the na- 
tional AORN board for approval. 
Q. Why nv: meet in a hotel large 
enough to accommodate all nurses 
who attend the congress? 


A. This is not always possible. 
We select hotels which have the 
best facilities to meet our needs 
for meeting rooms, sleeping rooms, 
and exhibit sp.:ce. 

An additional complication of 
which you may not be aware is 
the fact that it is a policy of all 
hotels to reserve a limited number 
of rooms for conventioneers, leav- 
ing a good portion for their regu- 
lar guests, such as salesmen who 
come through the city frequently. 


We, too, are disturbed when 
nurses are inconvenienced, and can 
only emphasize the importance of 
making reservations early. Hotel 
reservation cards are sent to 
AORN members prior to the con- 
gress, but it is not necessary to 
wait to make your reservation un- 
til you receive one of these cards. 


Reservations for the next AORN 
congress, which will be held Feb- 
ruary 22-25, 1960, in New York 
City, may be made by writing to 
the sales manager, Statler-Hilton 
Hotel, 33rd St. and 7th Ave., New 
York, N. Y. No down payment is 
necessary, and the reservation will 
be confirmed by the hotel. 


If later on you must cancel your 
plans, please cancel your reserva- 
tion also, to provide an accommoda- 
tion for another AORN member. 


Touring the scientific exhibits at the recent AMA convention in Atlantic City, N. J., are William 
J. McShane, administrator, Rockaway ‘Beach (N. Y.) Hospital; Edith Dee Hall, R.N., AORN 
executive secretary, New York City; Gordon M. Marshall, AORN convention manager, Chicago; 
Mrs. Doris Deimel, O.R.S., Rockaway Beach Hospital; and Marie Jett, editor, Hospital Topics, 
Chicago. Miss Hall and Mrs. Deimel were looking for exhibits which might be of interest to 
















nurses at the 7th AORN congress in New York City, February, 1960. 
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FIRST OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


explains our feeling, and our hope, that you would 

be interested in hearing from us through STAPH 
NEWSLETTER at fairly frequent intervals. “Staph” is 
such a big subject and big problem at the moment that we 
want to be of as much help as possible in calling news 
items about its control to your attention. Or perhaps just 
making comments growing out of our own experience 
with its control. Our main concern is helping you curtail 
cross infection in your own hospital. Staph comes first, of 
course, but if we occasionally mention other problems— 
TB, for instance—we hope you'll understand and watch 
for the next newsletter in the series. 


D" you notice the line just above? Actually, that 


This year is Lehn & Fink’s 85th anniversary ... and we 
definitely feel like celebrating. Not because we're so old 
but because we like to feel that we have made progress dur- 
ing that time—and will continue to in this period when the 
early concepts of keeping the hospital environment asep- 
tically clean are being put to such severe tests. Lysol® 
disinfectant was originally developed in 1886 in Europe 


only a few years after Lister first presented his theories on | 


aseptic surgery to the world—and has been used in hos- 
pitals in this country ever since the turn of the century. 
Today, with its non-toxic improved formula, Lysol is the 
most widely used disinfectant in the world. 


Eliminating blankets as a constant source for spreading 
staph can be accomplished by confining use of a blanket 
to one patient and, when washing between patients, add- 
ing a phenolic disinfectant solution during the laundry 
procedure. In a recent A.H.A. Hospitals article, Dr. Otto 
H. Ravenholt and his co-workers confirm their laboratory 
findings in use of Amphyl® when laundering blankets 
taken directly from wards of two hospitals. Plate counts 
before laundering showed heavy contamination with 
staph. Comparison of untreated control blankets and 
Amphyl-treated blankets after drying definitely established 
the effectiveness of this procedure in eliminating staph on 
blankets. In a similar procedure for chemical disinfection 
of blankets, pillows, and personal clothing, a TB sani- 
tarium in the West has relied upon use of Amphyl for 
over ten years—with no deleterious effects on blankets 
used regularly during that period. If you’d like the com- 
plete article, please write us. You may want to do similar 
tests in your own hospital. 


After a 2-year study on the problem of ‘“‘clean”” wound 
infections at Minneapolis General Hospital (Hitchcock 
and others, Surgery 44:492, 1958) the dollar cost in ex- 
cess hospital days is estimated. During one year, 45 pa- 
tients required-2,480 additional days in the hospital due 
10 staph infection. At $32.00 cost per day, the annual 
total cost was $79,360. Improvements in housekeeping 
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procedures were cited as among the significant remedial 
measures taken. 


Most everyone recognizes that every hospital has some 
unique problem in management and control of infections 
—but for hospital-wide control the establishment of an 
Infections Committee has come to be the basic step in any 
improvement program. The Surgery article mentioned 
above is interesting in its description of the Infections 
Committee “at work”. You may also like to read an 
article in the December, 1958 issue of the A.M.A. Ar- 
chives of Internal Medicine by Dr. Yow and his co-workers 
suggesting the precise organization and functions of the 
committee in relation to the individual hospital. 


“By a procedure of frequently repeated, intelligently 
directed, and vigorously applied mechanical effort in 
combination with a good detergent-disinfectant, any sur- 
face or area whatever can be rendered clean or even 
sterile.” Adams, R., Fahlman, B., Dube, E. W., Dube, 
F. J. C., and Read, S. Control of Infections within Hospi- 
tals: special reference to prevention within operating 
rooms. J.A.M.A. 169:1557 April 4, 1959. 

Since L&F’s Tergisyl® was the detergent-disinfectant 
used in this infection control study, we have reprints ready 
for your request. Dr. Adams also has some other good 
suggestions for cutting infections. 


When is staph epidemic? Dr. Warren E. Wheeler of the 
Department of Pediatrics at the University of Ohio says, 
“Even one breast abscess in a baby is an indication of a 
strain so virulent that it probably should be considered an 
epidemic strain. Certainly two breast abscesses or several 
lesions in different babies due to the same strain consti- 
tute an epidemic.” (Pediatrics, 23:977, 1959). 


If you have a specific staph problem plaguing you, why 
not write us about it? Although our contribution applies 
to only one part of the complete infection control picture, 
we just might be able to help. Our research laboratories 
and technical advisors would be glad to work on it. And 
I, personally, would appreciate having you ask us. Let me 
hear from you. 


Felix M. Bronneck, Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
445 PARK AVENUE, NEW YORK 22, NEW YORK 


Each Signature instrument sold by V. Mueller and Com- 

pany carries an unconditional guarantee against breakage. 

A Signature instrument is designed to do a specific job in Sa 
surgery. If the instrument, during its normal life, fails for fo) 


a 
any reason while performing that job it will be replaced G ) ) ‘\ \ 
by V. Mueller and Company. ) 
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Fine Surgical Instruments and Hospital Equipment 
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"Needle Processing System 
At Philadelphia General" 


By Mrs. Katharine Ulshafer, R.N.* 


@ The disposable needle has again 
brought to the fore the question of 
economy and efficiency in the cen- 
tral supply department's processing 
of needles. 

Much has been written concern- 
ing the advantages of the dispos- 
ables. Results of time and labor 
studies have been published — 
studies incorporating any number 
of “hidden cost” factors — which 
indicate over-all saving of labor, 
time, and cost to the hospital with 
the use of disposables. 


We have examined these pro- 
posals and found that for the time 
being, at least, disposable needles 
are not economical for our hospi- 
tal. “Hidden cost” factors notwith- 
standing, our present reusable 
needles are more economical than 
disposables. 

Our hospital is a municipal in- 
stitution with all the advantages 
and limitations incumbent on a 
city hospital. Like most hospitals, 
we cannot afford to look upon our 
budget as a rough estimate with 
little or no meaning. We must 
realistically approach the budget as 
a carefully calculated financial al- 
location within the bounds of 
which we must do the jobs as- 
signed our department. The proc- 
essing of needles is just one of our 
jobs. 


Because our hospital bed census 
Tuns about 1,600 patients per day, 
our central supply department 
processes on an average 3,000 or 
more needles per day. We have im- 
proved and continue to improve 
our methods of needle processing. 


We are working toward standard- 
ized needle gauges which will elimi- 
Mate certain odd-sized needles in- 
a 


“Central service 


supervisor, Philadelphia Gen- 
eral Hospital, ; 
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frequently used. This step will 
reduce stocking and storage both 
at the nursing and purchasing 
levels, cut down the paper work at 
both these levels, and end the 
seemingly constant practice of re- 
processing these needles as their 
assumed date of sterility expires. 

The number of nursing stations 
in the hospital and volume of 
needles processed by our depart- 
ment on a daily basis predeter- 
mined the necessity for regulated 
pick-up and delivery of needles. 
Our pick-up and delivery team is 
comprised of seven full-time em- 
ployees of the central supply de- 
partment who work in various 
capacities in the department itself 
when they are not making pick-up 
and/or delivery rounds. 


Each nursing station is serviced 
on a twice-daily basis. Our busier 
nursing stations are serviced at ap- 
proximately 6:30 a.m., when one 
of our pick-up and delivery trucks 
takes accumulated soiled needles 
from the stations and leaves an 
adequate supply of sterile needles 
to service each station until the 
afternoon call. 


Our less busy stations (and the 
word “less” is used advisedly in the 
relative sense of the word) are serv- 
iced in the same manner at about 
8:30 a.m. All stations are serviced 
at about 1:30 p.m. 


Naturally, special requests and 
emergency needs or requirements 


(Continued on next page) 


Employee at left loads needle into envelope by means of the convenient chute, removes the 
envelope from the chute, places it between the jaws of the heat-sealing unit, and depresses the 
jaws by stepping on the foot lever. Registered nurse at right holds a specially constructed alu- 
minum perforated box for sterile syringes. The three dispensers hang conveniently on the edge 


of this box. 
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Meinecke 


helps you serve 
more patients, better 
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MEDICATION 
IDENTIFICATION 


Meinecke’s exclusive 


SYRINGE 


MEDICINE CARD 


CLIPS 


dD 


keep medicine card securely at- 
tached to syringe . . . card and 
syringe cannot become separated 
even if tray is tipped 

REDUCE DANGER OF POSSIBLE 
MIX-UP IN MEDICATION 

CAN BE USED WITH ANY TYPE 
OF TRAY 

hold loaded syringe level in ele- 
vated, sterile position on any 
smooth, rigid surface . . . both 
needle and plunger ends are 
kept free from contamination 
fits either 2 cc. or 5 cc. 
interchangeably 


syringe 


lasts indefinitely . . . attractively 
plated spring brass clip never 
loses its tension 


simple to attach . . . just insert 
medicine card in coil at top of 
clip, press clip down over syringe 
barrel until legs lock into posi- 
tion 


205 Svringe Medicine Card Clips Packed 


1 doz. to an envelope: 


Lots of 12 doz. 
Smaller quantities 


$2.40 doz. 
$2.60 doz. 


“ce 
¢ So 


‘A ° 
Vee 10 


Over 65 years of continuous 
service to the hospitals of America 


211 Varick St., New York 14 


Branches in Los Angeles, Dallas, 
Chicago and Columbia, S. C. 





CENTRAL SUPPLY continued 


are handled as the case may de- 
mand, but by and large the needle 
needs for all nursing stations are 
handled through the regular pick- 
up and delivery service, and we 
therefore anticipate no deliveries 
and/or pick-ups except at the times 
outlined. 


Adherence to this part of our 
program releases our central serv- 
ice personnel from the tedious task 
of constant pick-up and delivery 
and allows them to employ their 
time on concentrated tasks within 
the central supply department. 


We have abandoned the use of 
boats, boxes, and glass constriction 
tubes as containers. Our criticism 
of the stainless steel volume con- 
tainers for needles (i.e., boats, pans, 
or boxes) was the obvious fact 
that when the top or lid was re- 
moved to allow for the picking up 
of one needle, all the needles in 
the unit were exposed, and there- 
fore sterility was jeopardized. 

Our dissatisfaction with the mul- 
tiple-unit boats as needle containers 
was in large measure responsible 
for our serious consideration of a 
practical, individually packaged 
needle system. With this thought 


in mind, we adopted a paper pack- 
aging system for processing our 
needles that we feel incorporates 
all the advantages of paper and 
minimizes problems inherent in its 
use.* 


Needles are flushed with distilled 
water immediately prior to pack- 
aging and sterilization, providing 
the necessary moisture inside to 
sterilize the inside of the needle. 


The small paper envelopes con- 
taining the needles are of a strong 
translucent glassine paper measur. 
ing about 314” x 1”. 

A simple metal slide permits the 
envelope to be opened wide, and 
the needle itself slides quickly into 
the envelope. The open end of the 
envelope, coated with a heat-sensi- 
tive substance during manufacture, 
is closed with a sealing device not 
unlike the units used in sealing 
frozen foods. This sealing unit 
comes with either a hand pedal or 
a foot pedal. For purposes of faster 
production we chose the foot-seal- 
ing unit. 

Packaged needles of one gauge 
are loaded into stainless steel dis- 


*Steriphane system, manufactured by 
Supply Corp., New York City. 


(Continued on page 114) 


Harold 


While nurse at right checks a record, nurse at left has removed a sterile syringe from the 


specially designed basket and is in the process of removing a single 23-gauge needle from 
the bottom of the stainless steel dispenser. Piece of autoclave indicator tape which holds the 
dispenser lid down shows that dispenser has been through the sterilizing process. Note stainless 


steel soiled needle container on the roll-around cart. 


immediately after use. 


gt 





Nurse deposits soiled needles in it 
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antibiotic resistant STAPHytococci are killed by 


ZEPH | R AN in seconds 


USE ZEPHIRAN TO HELP CURB THE CURRENT MENACE TO HOSPITAL HEALTH 


Preoperative preparation e Scrub-up e Surgical dressings e Wound irrigation e¢ Sterile 





Storage of instruments e Furniture, wall, and general sickroom disinfection « Laundry 
Zephiran chloride, brand of benzalkonium chloride refined (to ensure quality). WINTHROP LABORATORIES, NEW YORK 18, N.Y. 
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CENTRAL SUPPLY 
(Continued from page 112) 


pensers. The dispensers are com- 
pact containers and are available 
in two sizes, 6” and 9”. We pack- 
age 45 needles of one particular 
gauge, either 23- or 24-gauge, in 
the smaller dispenser, which is 6” 
tall, and 85 needles, 18-gauge or 
21-gauge, in the 9” dispenser. 

The aide responsible for the 
packaging initials and dates a 
small piece of autoclave indicator 
tape which is placed on top of 
each dispenser. The dispensers con- 
taining the packaged needles are 
autoclaved for 30 minutes at 250° F. 

We autoclave our needles, but 
other hospitals are working suc- 
cessfully with dry-heat sterilization 
of needles in these envelopes. 

The sterile dispenser units are 
sent directly to the nursing sta- 
tions. A small bracket on the back 
of the dispenser allows the unit to 
be easily attached and detached 
from the wall. At most of our nurs- 
ing stations the dispensers hang on 
the medicine carts or edges of medi- 
cine drawers. 





IN a} 48 


RE-USEABLE 


Sterile needles in individual en- 
velopes are removed from the bot- 
tom of the dispensers one at a 
time, Grasping the envelope at the 
hub of the needle (discernible 
through the translucent paper), the 
nurse snaps the needle out of the 
paper and attaches the needle to 
her syringe without contamination. 

When the soiled needles are re- 
turned to the central supply depart- 
ment, they are soaked for a mini- 
mum of five minutes in a commer- 
cial disinfectant.t They are then 
rinsed with water, sharpened, 
washed mechanically, flushed with 
distilled water, and repackaged. 

Mention should be made of ster- 
ility control factors. Our practice 
was and is to test-culture our 
needles periodically, at least once 
a month, using B. stearothermoph- 
ilis as our test-culture spore. 

We have found that this system 
offers a number of desirable fea- 
tures. Most important is the fact 
tED NOTE: No known chemical will destroy 
the virus of homologous serum jaundice, and 
modern hospitals alert to the hazard of han- 
dling equipment contaminated with blood or 
tissue fluid recognize that terminal sterilization 


of solid equipment in heat is essential to pro- 
tect personnel. 


Syringes and Needles! 


Actual hospital survey shows: 
INTERCHANGEABLE SYRINGES COST LESS 


TO USE THAN DISPOSABLES BY 2 TO } 


Disposable syringes cost you TWICE AS MUCH to use as re-use- 
able ones! Figures proved this in a *survey made at a leading uni- 


versity hospital. 


The survey, based on 600 injections, showed total cost for 2cc 
re-useable interchange syringe and needle for each injection to be 
.05422, less than half the cost per injection with 2cc disposable 
syringe. Qualified hospital personnel said, ‘‘The ground glass syringe 
is of much better quality and is much more satisfactory to use than 


disposable syringes’. 


Eisele Interchange Syringes: 2cc with Luer-Lock, Metal or Glass Tip, $15.68 per dozen 
2cc in lots of one gross or more, $14.1 1 per dozen 


Matched Syringes are even lower priced. 





114 


Eisele Hypodermic Needles, 25 gauge %” rustless, with tube protectors, $1 1.51 per gross 


EISELE & COMPANY 





GLASS TIP 





109 Spring Street 
Nashville, Tennessee 


that we have been able to subsii- 
tute individually packaged needles 
for the multiple-unit “boats.” 

We have a more accurate iic- 
counting of the number of needles 
dispensed from central supply and 
on the stations. 


We know that the oldest needle 
is always served up first from the 
dispenser, since the needles are re- 
moved only from the bottom. 

We have compact storage and 
dispensing units both in the cen- 
tral supply department and at the 
nursing stations. We have mini- 
mized the handling of needles. 

For these reasons our nursing 
staff has been most enthusiastic in 
praise of this improved packaging 
method. 

Within the necessary bounds of 
budget, our paramount considera- 
tion is the best possible care for 
our patients. Insofar as our needle. 
processing technic is concerned, we 
feel that our use of this system 
employing our own reusable nee- 
dles meets this criterion. 

Results of bacteriological studies on needles 


packaged with this system are available upon 
request. 










METAL TIP 
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LUER-LOCK TIP 
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Kansas 





AUGU: 


Outgoing chairman of the 
es Kansas-Missouri Bi-State Cen- 
tral Service Organization, 
Harriett Melland, R.N., C.S. 
supervisor, Grace Hospital, 





bia Hutchinson, Kans., hands 

id gave! to the new chairman, 
Carlos Schmidt, R.N., C.S. 

lle supervisor, St. Johns Hospi- 

he tal, Salina, Kans. Other of- 

re- ficers are (I. to r.): Janet 
Randall, R.N., outgoing sec- 
retary, C.S. supervisor, Uni- 

nd versity Hospitals, Columbia, 

en- Mo.; Margaret Feleay, R.N., 

the outgoing treasurer, C.S. su- 

ni- pervisor, Providence Hospital, 
Kansas City, Kans.; and (far 

right) Geraldine McBride, 

Ing R.N., vice-chairman, Trinity 

in lutheran Hospital, Kansas 

ing City, Mo. 

_ of 

era- 

for e ‘ 

le Bi- State Central Service Meets 

we 

tem 

nee- 

vedles 

upon 


Officers of the local Greater Kansas City Cen- 


tral Service Organization, which also met in 





June with the Bi-State Organization, are (I. to 
r.): Margaret Feleay, R.N., chairman, C.S. 





superivsor, Providence Hospital, Kansas City, 
Kans.; Charlotte McGrath, R.N., vice-chairman, 
C.S. supervisor, VA Hospital, Kansas City, Mo.; 
Patricia Folle, R.N., outgoing secretary, C.S. 





] supervisor, Research Hospital, Kansas City, 
| Mo.; and Margaret Welsch, R.N., secretary, 
a C.S. supervisor, St. Joseph’s Hospital, St. Jo- 
seph, Mo. 

. 

N Panel discussing problems of Central Service organization were (I. to Mo.; Mary Hagerman, moderator, C.S. supervisor, VA Hospital, Wads- 
t): Robert W. Weber, M.D., University of Kansas Medical Center, worth, Kans.; Mrs. Edna Eckerberg, R.N., C.S. supervisor, University of 
_ Kansas City, Kans.; Julius Richie, purchasing agent, St. Luke’s Hospital, Kansas Medical Center, Kansas City, Kans.; and Norma Lsylo, C.S. 

Konsas City, Mo.; Carl Richie, Menorah Medical Center, Kansas City, supervisor, Menorah Medical Center, Kansas City, Mo. 
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THE TRANQUILIZER UNIQUELY SUITED FOR HOSPITALS 


in severe 


disturbances 


ATARAX tablets (100 mg.) are 
especially valuable in severe psy- 
choneuroses. 

Suggested dosage: one (100 mg.) 
tablet t.i.d. 


well tolerated 


ATARAX has the marked advantage 
of fewer side effects.‘ Even on ex- 
tended therapy, ATARAX has never 
produced any abnormalities of the 
liver, blood, or brain.* 


Supplied: TABLETS, tiny 10 mg., 25 
mg. and 100 mg., bottles of 100. 
Good-tasting Syrup, pint bottles. 
PARENTERAL SOLUTION, 10 cc. mul- 
tiple-dose vials. 

References: 1. Menger, H. C.: New York J. 
Med. 58: 1684 (May 15) 1958. 2. Robinson, 
H. M., Jr., et al.: J.A.M.A. 161:604 (June 
16) 1956. 


in emotional 
emergencies 


ATARAX Parenteral produces rapid 
onset of action in acutely disturbed 
or hysterical patients, or in those 
with the withdrawal syndrome of 
alcoholism. Also useful in prepar- 
tum anxiety, preoperative fear, 
postoperative vomiting. 


Recommended dosage: 25-50 mg. 
(1-2 ce.) intramuscularly, 3 or 4 
times daily, at 4-hour intervals. 
(Dosage for children under 12 not 
yet established. ) 


ATARAX 


New York 17, N. Y. 





in less severe 
emotional states 


ATARAX tablets or syrup— relieves 
anxiety preceding or following 
surgery, trauma, long-term hospi- 
talization. 


Adult dosage: one 25 mg. tablet or 
one tbsp. syrup q.i.d. For children: 
3-6 years, one 10 mg. tablet or one 
tsp. syrup t.i.d.; over 6 years, two 
10 mg. tablets or two tsp. syrup t.i.d. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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TRADE TOPICS 


(Continued from page 69) 


Frederick E. Vultee, Jr., M.D. — 
has been named associate director, 
Rehabilitation Institute of Chi- 
cago. He was formerly an associate 
professor, physical medicine and 
rehabilitation, Medical College of 
Virginia, Richmond, and attending 
physiatrist at various hospitals. 


Lilyan Zindell—is administrator 
of the new hospital at Brookfield, 
Mo. 


VA Appointments 


Samuel H. Bassett, M.D. and Ed- 
ward D. Freis, M.D. — have been 
named as the VA’s first senior 
medical investigators. Dr. Bassett 
is assistant director of professional 
services for research, VA center in 
Los Angeles, and Dr. Freis is chief 
of medical service, Mount Alto 
(Washington, D. C.) VA Hospital. 


Granville A. Bennett, M.D. — dean, 
University of Illinois College of 
Medicine, has been appointed to 
the VA Advisory Committee on 
Education to the VA Chief Medi- 
cal Director. He succeeds John B. 
Youmans, who has become techni- 
cal director of research, Army 
Medical Service. 


VA Nursing Appointments 
Lois §. Hines—is chief, nursing 
service, Fayetteville (N. C.) VA 
Hospital. She formerly was assistant 
chief, nursing service, Lake City 
(Fla.) VA Hospital. 


Mary E. Prichard—has been 
named chief, nursing service, Wood 
(Wis.) VA Hospital. She held a 
similar position at Atlanta, Ga. 


Agnes E. Reagan — formerly assist- 
ant chief, nursing service, Hines 
(Ill.) VA Hospital, now holds that 
position at the Chicago West Side 
Hospital. 


New Officers 


Sister M. Clementia, administra- 
tor, Our Lady of Mercy Hospital, 
Dyer, was elected president, North- 
west Indiana Hospital Council. 
Her fellow officers are: Paul R. 
Kaiser, St. Catherine's Hospital, 
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East Chicago, vice-president; and 
Sister M. Damien, Our Lady of 
Mercy Hospital, Dyer, secretary. 
* * * 

Douglas H. Sprunt, M.D., profes- 
sor and chairman of pathology, 
University of Tennessee, Memphis, 
was chosen president, American 


Association of Pathologists and 
Bacteriologists. 

Other officers are: John G. Kidd, 
M.D., Cornell Medical College, 


New York City, vice-president; 
Russell L. Holman, M.D., Louisi- 








ana State University Medical 


School, New Orleans, secretary; 
Maj. Gen. Elbert DeCoursey, 
Army Medical Service School, Fort 
Sam Houston, Tex., treasurer; and 
Jerome T. Syverton, M.D., Univer- 


sity of Minnesota, Minneapolis, 
council member. 

Deaths 

Sister Rose Alexis — former ad- 
ministrator, Hospital of St. Ra- 
phael, New Haven, Conn., died 


March 14. 


FLUIDS FLASKING SYSTEM 


Eliminates the hazards of water sterilizers . . . easy-to- 
handle Pyrex containers, available in range of convenient 
sizes, are filled with desired surgical or urological irri- 


gating solutions and autoclaved... 


vacuum closures 


seal positively and maintain sterility until used... 
reusability of components affords maximum economy. 


THE MACBICK COMPANY 
DEPT. D BROADWAY - CAMBRIDGE 39, MASS. 


MACBICK 
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W. C. Conner, president, Alcon Laboratories, Inc., and R. W. Carter, director of manufacturing, 


examine first Drop-Tainer of sterile ophthalmic solution packaged in Alcon’s new production 


building. Encompassing more than 20,000 sq. ft., the new structure includes manufacturing 


offices, warehousing and shipping facilities, 


in addition to the manufacturing plant. A 


laboratory and an administration building will also be constructed on the company’s 86 acres 


of land in Fort Worth, Tex. 


American Hospital Supply 
Forms New Division 


American Hos- 
pital Supply 
Corp. has ap- 
pointed John 
N. McConnell 
vice - president 
and general 
manager and A. 
Thomas Mulle 
sales manager, 
of a newly-estab- 
lished Parenter- 
al Products Di- 





Mr. McConnell 


vision. 

Succeeding Mr. McConnell as 
Chicago regional manager is Gor- 
don Hall who was previously Los 
Angeles regional manager. William 
F. Porter, IH, will assume manager- 
ship in Los Angeles. 

Mr. Mulle was previously direc- 
tor of market planning and devel- 
opment, Mead Johnson & Co. 


J. B. Roerig Announces 
Essay Contest Winners 

Six pharmacy students have been 
awarded $1,599 prize money in 
J. B. Roerig and Co.’s second an- 
nual pharmaceutical economics 
essay contest. 


Grand prize was awarded Rich- 


ard D. Carlson, University of Min- 
nesota, senior pharmacy student. 
Other winners are: Mrs. Venda 
Holt, University of Washington 
College of Pharmacy; Benjamin J. 
Bubin, University of Florida; John 
P. Winkelmann, St. Louis College 
of Pharmacy; Gerald Essig, Ford- 
ham University College of Phar- 
macy; and Lois Verheyen, Colum- 
bia University College of Pharmacy. 


Miles Laboratories Forms 
New Company 

A major corporate realignment fo: 
Miles Laboratories, Inc., includes 
the formation of a new company 
which has been named the Miles 
Chemical Co. and will function «s 
a division of the parent corpora 
tion. 


Howard F. Roderick has been 
named president of the new com- 
pany. He was previously vice-presi- 
dent of Miles Laboratories. 


Smith Kline &G Grench Gives 
$1,240,251 In Grants 


Smith Kline & French Foundation 
disbursed $1,240,251 in grants to 
science, education and charity dur- 
ing 1957 and 1958. This brings 
to $2,698,127 total donations since 
the Foundation’s beginning in De- 
cember, 1952. 

Five major areas are supported 
by these funds. These include 
grants for educational purposes, to 
combat mental illness, for public 
charities and improvement, for the 
purchase of scientific and educa- 
tional equipment and construction, 
and awards in basic research in 
medicine and related sciences. 

The company also recently cre- 
ated a fellowship in physical medi- 
cine and rehabilitation for a Mexi- 
can physician to take post-graduate 
training in the U. S. Dr. Leobardo 
Ruiz of Mexico City has been se- 


Outstanding single booth display award at Middle Atlantic Hospital Assembly was presented 


to Anesthesia Associates, Inc. Honorable mention went to American-Olean Tile Co. In mul- 


tiple booth category, St. Charles Manufacturing Co. won first place and Air-Shields, Inc., 


took honorable mention. 
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lected by the World Rehabilitation 
Fund as the recipient. 


Abbott Promotes Two 
In Sales Division 





Mr. Travers 


Mr. Griffin 


Two promotions in the sales divi- 
sion of Abbott Laboratories have 
been announced. Glenn E. Travers, 
formerly branch manager, Minne- 
apolis, has been appointed manager 
of a newly organized sales district 
with headquarters in San Diego, 
Calif. He is succeeded at Minneap- 
olis by Charles F. Griffin. Mr. 
Griffin was formerly a professional 
service representative. 


Research Center Dedicated 
By Picker X-Ray Corp. 

A new radioisotope and x-ray re- 
search center has been built by 
Picker X-Ray Corp. The center, de- 
scribed as one of the nation’s most 
completely equipped commercial 
radiation laboratories, will process 
and package radioisotopes and 
carry on research. 


Emergency Drugs Flown 

To Tibetan Refugees 
Emergency drugs donated by Chas. 
Pfizer & Co., Inc., through the 
American Emergency Committee 
for Tibetan Refugees, have been 
flown by jet to India. 

They are the first to be dis- 
patched from a $350,000 supply of 
Terramycin, penicillin, and other 
drugs offered by the firm to the 
refugees fleeing from Communist 
aggression. 


Schering Corp. Forms 

New Division 

Schering Corp. has formed a new 
domestic marketing division which 
will be headed by Herman W. 
Leitzow, vice-president, marketing. 
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Other appointments tor the new 
division include: William O’Brien, 
assistant advertising manager, S. 
Benjamin Schillaci, advertising pro- 
duction manager, Christopher Al- 
bach, estimating and scheduling 
coordinator, and his control as- 
sistant, Helen Grofik. 


Narda Ultrasonics Opens 
Sales and Service Offices 
Herbert A. Frankel has been ap- 
pointed New York state regional 
sales manager of Narda Ultrasonics’ 
new regional offices. Marvin Klein 
has been named midwest regional 
sales manager to head the com- 
pany’s new branch office at 5785 
North Lincoln Ave., Chicago. 





NEWS BRIEFS 


Norman W. Jennings —has been 
named marketing administrator, 
National Laboratories, Inc. He will 
be in charge of market research 
and analysis, distributor relations, 
sales promotion and education. 
. * * 

American Hospital Supply Corp.— 
has purchased the product line and 
business of the Parenteral Division 
of Mead Johnson & Co. 


* * * 


Will Ross, Inc.—has opened an of- 
fice and warehouse at 2620 George- 
town Road, Baltimore, Md. The 
warehouse will be under the super- 
vision of Edward C. Smith. 


About to undergo an “appendectomy” is Enrico Cincus, one of Shampaine Co.'s visitors 
during its Family Day Open House. Positioning the Surg-A-Matic table is anesthetist Anita 
Cincus. Surgeon Dick Kraft and assistant Jim Kraft prepare for operation at left. Ready to 
assist are nurses Janine Reichert (front) and Carla Cincus. The surgical team pronounced 
the operation a lot of fun and a success. 


Some 250 wives, husbands, children, and other 


relatives of company employees attended the affair which included a tour of the plant, 
musical entertainment, refreshments, and distribution of souvenirs. 


Dittmar & Penn Corp. 
Open New Plant 


Dittmar & Penn Corp. have moved 
to a new plant at 5155 Belfield 
Ave., Philadelphia. 

In another change, the company 
has divided its midwest area. Rus- 
sell Kropp will continue to service 
Ohio, eastern Michigan, and south- 
ern Indiana. William Shepard will 
serve western Michigan, Illinois, 
Wisconsin, Minnesota, northern In- 
diana and eastern Iowa. 


Hank Goodman—has been appoint- 
ed vice-president, sales, Harris Hub 
Co., and Maurice Hershey has been 
named sales representative. 

* . * 
William B. Graham — president, 
Baxter Laboratories, Inc., has been 
elected chairman of the board, 
Pharmaceutical Manufacturers’ As- 
sociation. 

* * * 
A. Donald Herbert—has been 
named product line manager, scien- 

(Continued on next page) 
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TRADE TOPICS continued 


tific and process instruments divi- 
sion, Beckman Instruments, Inc. 
He was formerly regional manager, 
Buffalo, N. Y. 


* * * 


W. G. Sheraton Southam—has been 
elected president, American Steri- 
lizer Co. of Canada, Ltd. He was 
formerly vice-president and general 
manager. W. J. Demarco, previous- 
ly factory manager, Brampton 
plant, was named vice-president, 
manufacturing. 
* * * 


Louis H. Nichols—manager, pro- 
fessional sales, Bauer & Black, has 
retired after 40 years of service. 

* e * 
Vincent Cocivera—has been named 
director, products development and 
research program, MacBick Co. and 
William J. Hannon, Jr., will head 
research activities for product, 
package and graphic design. 

* * * 
Alfred R. Globus—president and 
director of medical research, 
Guardian Chemical Corp., has been 
appointed professor of biochem- 





150,000 PHYSICIANS 
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istry, Farleigh Dickinson Univer- 
sity, Rutherford, N.J. 


* * * 


Joseph A. Rob- 
ertson — of Rut- 
ter’s Linen Serv- 
ice, Inc, has 
been elected 
president, Linen 
Supply Associa- 
tion of America. 
Samuel Miller, 
Independent 
Towel Supply 
Co., was re-elect- 
ed treasurer. 


Mr. Robertson 


* * * 


George A. Downsbrough, Ph.D. — 


has been elected president, Scien- | 
tific Apparatus Makers Association. | 


* * * 


has joined the 
hospital divi- 
sion, Seamless 
Rubber Co., as 
a salesman. His 
territory will in- 
clude Missouri, 
hansas, and 
parts of Ken- 
tucky, Indiana, 
and Illinois. 





Mr. Felkner 


* * * 


Gendron Wheel Co.—has moved its 
manufacturing headquarters to 
Archbold, Ohio. Executive and 
general offices will remain at Per- 
rysburg, O., until new accommoda- 
tions can be found in the imme- 
diate Toledo area. 
* * * 


Gerald A. Hein—has been named 
purchasing agent, Orthopedic 
Frame Co. 

* * * 
Charles B. Pyle—assistant to the 
executive vice-president, Merck 
Sharp & Dohme, died May 15 at 








Gail Felkner — | 


| 
| 
| 
| 








the age of 53. He had been with | 


the firm for 25 years. 

* * * 
P. J. Wolfson, Co., Inc.—has been 
appointed foreign distributor for 
Kelmore explosion-proof refrigera- 
tors. 

* * * 
Anthony P. Manolio, M.D., and 
Sidney Pearson, Ph.D.—have been 
appointed assistant directors, clin- 
ical research, U. S. Vitamin & Phar- 
maceutical Corp. 
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... offering the most complete 
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and professional fields. 
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THE MARK OF ADVANCED ASEPTIC ROUTINE 
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STERIL S2ZSERS 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic® controlled sterilizers. 











CHOOSE FROM THE COMPLETE LINE. . 


RECTANGULAR OR CYLINDRICAL FOR... 


Instruments Solutions 
Water Supplies 
Utensils Bedpans 

Flasks Lab Work 
Dressings Bedding 
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Can Rehabilitate Disabled 
By Modern Therapy 


Modern therapy practices make it 
possible to rehabilitate paraplegics 
and quadriplegics to limited ac- 
tivity according to an insurance 
executive. 

J. E. Linster, vice-president-in- 
charge-of-claims for Employers Mu- 
tuals of Wausau, reported that of 
56 workmen’s compensation policy- 
holder employees who sustained 
paraplegic and quadriplegic in- 
juries during the last nine years, 
42 were sent to eight rehabilitation 
centers specializing in this type of 
case. Of this group 27 have been 
rehabilitated, with seven returning 
to full-time employment. The re- 
maining are reasonably active in 
home and community. Savings in 
medical costs have been cstimated 
in millions of dollars. 


While praising all rehabilitation 
hospitals and clinics, he especially 
cited those of aid in these cases. 
They are: The Institute of Physical 
Medicine and Rehabilitation at 
New York University’s Bellevue 
Medical Center; Kessler Institute 


for Rehabilitation, West Orange, 
N. J.; Mayo Clinic, Rochester, 
Minn.; Jewish Hospital of St. Louis 
(Mo.); California Rehabilitation 
Center in Vallejo; Baylor Univer- 
sity Hospital, Dallas, Tex.; The 
Bay State Medical Rehabilitation 
Clinic, Boston, Mass.; and Duke 
University, Durham, N. C. 


Hospitals Should Train, 
Supervise Volunteers 


Unless a hospital faces indirect 
costs of training and supervising 
volunteers, a group of uninstructed 
and unsupervised individuals will 
be the result, according to What's 
New, an Abbott Laboratory publi- 
cation. 


To maintain good public rela- 
tions, a professional volunteer direc- 
tor must be selected by the hospital 
administrator who should see that 
she understands and believes in 
the volunteer program. This direc- 
tor should receive the same status, 
privileges, pay, and consideration 
as other department heads. 

Her program should include ac- 
curate and comprehensive job de- 





Diamond Edges keep 


scissors sharp for years! 
LESS THAN 2¢ AN OPERATION! 








Completion of three years of extensive 
hospital* usage proves ¢OCHSNER @ 
Diamond-Edges to be far less expensive 
than conventional scissors made of steel. 


Savings to 35% on repair and replace- 


ment costs have been recorded! 

Easy to recognize, ring handles Q. 

are gold plated for quick and » | 
| 


easy identification. 


*Names available upon request 


Se eanEEEaEEee 





Available in the following sizes: 


METZENBAUM Light dissecting scissors 534” curved $15.30 
Light dissecting scissors 534” straight $15.30 

Dissecting scissors 7” ~~ curved $15.30 

General dissecting scissors 9” ~~ eurved $26.25 

MAYO Dissecting scissors 514” straight $14.25 

Dissecting scissors 514” curved $15.30 

Dissecting scissors 634” straight $14.50 

Dissecting scissors 634” curved $15.50 

GENERAL Dissecting scissors-Mayo points 9” curved $25.75 
Dissecting scissors-Mayo points 9” — straight $24.75 


Snowden-Pencer Corporation 


186, Los Gatos, Calif. 
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scriptions, realistic recruitment to 
fit hospital needs, early volunteer 
orientation, a transfer system {or 
effective personnel assignment, and 
adequate recognition and awards, 
the article stated. 


Need for Family Doctors 
Stressed by Physician 


The nation needs more family cloc- 
tors who traditionally deal with 
“whole” human beings having hu- 
man emotions and spiritual reac- 
tions to life rather than with an 
upset stomach, bad liver, or dam- 
aged heart. So believes R. B. 
Robins, M.D., Camden, Arkansas, 


However, while the family doc- 
tor can handle 85 percent of all 
illnesses, he sometimes requires 
specialized assistance. The best 
medical care can be obtained by 
family doctor and specialist work- 
ing as a team in these instances. 

Although the highly-trained spe- 
cialist is an important part of the 
medical picture, the whole patient 
cannot be satisfactorily treated by 
a specialist who takes care of one 
part of the body. Furthermore, Dr. 
Robin concludes, consulting spe- 
cialist after specialist presents a 
financial burden. 


Announce Grants for 
Nursing Research 

Six new grants for nursing research 
and continued support for three 
nursing research projects now un- 
derway have been approved by 
Surgeon General Leroy E. Burney, 
Public Health Service. 

The grants are administered by 
the Division of Nursing Resources 
in cooperation with the Division ol 
General Medical Sciences, National 
Institutes of Health. 

The newly approved research 
projects will be conducted at Cor- 
nell University, Ithaca, N. Y.; Unt 
versity of California Medical Cen- 
ters, Los Angeles and_ San 
Francisco; University of Florida, 
Gainesville; University ol Utah, 
Salt Lake City; and Western In- 
terstate Commission on Higher 
Education, Boulder, Colo. 

Additional funds have been ap- 
proved for projects at Cornell Uni- 
versity; Montefiore Hospital, New 
York City; and University of Ne 
braska, Lincoln. 
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Public Shows Willingness 
To Support Mental Care 


Next to education, the American 
public is most willing to be taxed 
for care and treatment of the men- 
tally ill, according to a_ recent 
Elmo Roper poll. 


A nation-wide sample of the 
adult population was asked, “Here 
is a list of things that are paid for 
by tax money. Would you be will- 
ing to see taxes raised so that more 
money could be spent on any of 
the things on this list? Which 
things?” 

Ratings were: public schools, 36 
percent; mental institutions, 32 
percent; social security benefits, 
24 percent; unemployment com- 
pensation, 17 percent; police and 
law enforcement, 14 percent; 
streets and highways, 13 percent; 
prisons and reformatories, 9 per- 
cent; public sanitation and garbage 
disposal, 7 percent; parks and rec- 
reation facilities, 6 percent; postal 
service, 3 percent. 

This favorable feeling toward 
mental institutions is due to effec- 
tiveness of public education cam- 
paigns on need for adequate care 
and treatment of the mentally ill, 
according to Roper Associates. 
Improved Test Developed 
To Detect Phenylketonuria 
A new sensitivity test to detect 
phenylketonuria in infants has 
been reported by Gerhard Nell- 
haus, M.D., chief resident, chil- 
dren’s medical service, Massachu- 
setts General Hospital. 

New test is made with a stiff 
strip of cellulose which is impreg- 
nated with various chemicals and 
dipped into a urine sample or sat- 
urated by pressing against a wet 
sheet or diaper. Color reactions 
occur almost immediately, en- 
abling final readings to be made 
in 30 seconds. 


Previously, testing was done 
with ferric chloride solution which 
produced less positive and faster 
fading color reactions. 

VA Clarifies Policy 

For Travel Payment 

Veterans Administration has an- 
nounced it can pay for ambulance 
service or other patient transpor- 
tation only when prior authoriza- 
tion has been given. 
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A physician who telephones to 
request emergency admission of a 
veteran can secure travel authori- 
zation at that time. He should 
tell the hospital whether the pa- 
tient has a service-connected illness 
and, if not, if he is able to pay his 
own transportation. 

Veterans admitted for  service- 
connected conditions are eligible 
to have travel paid at government 
expense. Others can receive such 
compensation only if they affirm 
under oath that they are unable to 
finance this cost. 


Record Librarians 

Receive Grant 

The American Association of Medi- 
cal Record Librarians is recipient 
of a grant of $88,540 from the W. 
K. Kellogg Foundation for the 
establishment of an extension-cor- 
respondence course. 

Directing the program for hos- 
pital-employed medical record per- 
sonnel will be Sara McKinney, 
CRL, chief medical record librari- 
an, Hospital of the University of 
Pennsylvania, Philadelphia. 
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“Sure, E& J chairs are safe — but the general says 
everybody stays two miles back.” 


NO. 30 IN A SERIES 











DE LUXE EVEREST & JENNINGS 
WALKER WITH SEAT THAT 
FOLDS TO SIDE OR BACK 


EVEREST & JENNINGS, 


You can be confident of your Everest & 
Jennings chairs, too. Not only are they 
economical (they simply refuse to wear 
out) — they also show that you provide the finest for 
patient comfort and safety. Beautiful E & J fold- 
ing chairs are more than good equipment — 

they’re good public relations. 


Specify EVEREST & JENNINGS chairs 





for your hospital 


INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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UNIFORMLY- SIZED 


non-variable diameters... 
smooth, yet strong 


The diameter of TENSO-Pli chromic sutures is uniform 





throughout the length of the strand. Such uniformity 
is not attained through “ply-shredding” grinding but 
through exacting processing of the strand from ribbon 
to finished product. Thus TENSO-Pli sutures are never 
weakened by grinding . .. they are smooth, strong and 


pliable at all times. 


For details please contact your local Ohio Chemical Suture 


Specialist or write Madison office for catalog No. 4708. 
¢ @ 
Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2, Ontario 


Airco Company International, New York 17, N. Y. 
Cia. Cubana de Oxigeno, Havana 


(All subsidiaries or divisions of Air Reduction Company, Incorporated) 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
(A Division of Air Reduction Company, Inc.) 
MADISON 10, WISCONSIN 
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TWO-FINGER EXAMINATION, INTERCHANGEABLE 


’E—Developed by a physician, 
tis thin, tough polyethylene glove is flexible and % 
form-fitting to insure better “touch”... greater comfort. 
Comfortable for patients, too, because the seams are 
smoothly welded. MORE ECONOMICAL —No reprocessing 
cost... requires little gna space...fits either hand. 
POWL WITH BIO-SORB® DUSTING POWDER -—Easy to 
dip on or strip off. DISPOSABLE — One-time use minimizes 
risk of cross-infection...eliminates handling soiled gloves. 
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NOW AVAILABLE IN 
MULTI-USE POUR BOTTLE 


Cat. No.G94. DISTILLED WATER 
Cat. No. G104_ NORMAL SALINE 


Cat. No. G124. UROLOGIC SOLUTION G 
Irrigating solution for dissolu- 
tion of urinary tract calculi 


Cat. No. G134. GLYCINE 15% IN WATER 
Urologic irrigating solution. 


From O.R. to Nursery ... from Pharmacy to 
Emergency Room... wherever sterile, distilled 
water, normal saline and irrigating solutions 
are used, this modern pour bottle is on hand, 
Functional design, convenient screw cap, and 
sure-grip finger grooves are among the basic 
reasons for its growing preference. 


These liter-size pour bottles conserve hospital 
time .. . reflect direct savings in fluid prepara- 
tion, material costs, labor costs, overhead costs, 
Control and safety factors are constant . . . while 
present equipment may be freed for other uses, 


Pour bottles are finding increasing use for 
irrigation and other washing and rinsing pro- 
cedures in the OPERATING ROOM ... for 
rinsing and preparation of syringes, needles 
and other I.V. equipment in CENTRAL 
SUPPLY... in the preparation of small Rx 
items in the PHARMACY... for preparation of 
specific diets in the INFANT FORMULA 
ROOM...asa source of sterile water and saline 
for washing and rinsing in the NURSERY... 
at NURSING STATIONS... in the OUT- 
PATIENT DEPARTMENT ... in the DELIV- 
ERY ROOM...in the EMERGENCY ROOM. 


For these uses, and for re-use functions of the 
bottle itself, more and more hospitals are 
standardizing on this most versatile unit, 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES 


° EVANSTON, ILLINOIS 








